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MARGIN RESERVED FOR BINDING 


portant. Physicians: please write the causes of death clearly and legibly. 


=) 


NLY,JWITH UNFADING INK. 


age is especially 


PLEASE WRITE PLAL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 3991 
CERTIFICATE OF DEATH Reg. Dist. No...1.3)....... 


y “PLACE OF reo 2. USUAL RESIDENCE (HOME) OF DECEASED: 


, ’ ¢ 
Es county ¥p Fo all th MARYLAND stare Vey - pene ___ COUNTY yar dace 


ae (If outside corporate limits, write RURAL| LENGTH OF STAY rate limits, write RURAL and give nearest town) 


and give neargst town ge" this place) OR 
Pecwre Feederiek Ll Carve VE lors che 


wosrrmar ee OR STREET (If rural give location) 
INSTITUTION OR 


STREET ADDRESS \ 4 re ZG eg rhe. F, “Ms ce. 
ork 


3. NAME OF Last} 4. DATE (Month) (Day) (Year) 
DECEASED: pe ee 


(Type or Print) A/a [fer Abernet hy DeatH: Ape'f 1G 1953 


5. SEX: $. SOLOR OR 7. SINGLE, a | 8. DATE OF BIRTH . AGE last birthday :| lr UNDER 1 year |ir UNDER 24 HAS. 
sy RACE: WIDOWED, DIVORCED, Months Revs, Hours Min. 
27] 4 Mtl /9 AEG 67. | P| | 

10a, 


(Specify) = 
SUAL OCCUPATION..Give kind of T0b. ND OF rp a) R ay TA BIRTHPLACE (State or foreign caoatoy 12, eine OF WHAT 


work done during most of working,life, NDUSTRY ae RY? 


even if retired) : 2 mae Pee 
TPetic € ; le es /AN Wwe y . 
13. FATHER’S NAME: 4 ieee Pe: sae 


Lg mz) (I : 
Ta Leber nifhy i ae eeealier. 
15 WAs Deceasp> Ever IN U,S.ARMED Forces?| 16. SoctaY Security No.:| 17. INFORMANT & ADDRESS: 2 2 z Z, A 


— ef unk.) (if Yes, sive war or dates of A Ys bn 2 476) ote, ie. B. Abert (wife feck, 


18 MEDICAL CERTIFICATION Interval Between 
1. eee 4 OR CONDITIONS DIRECTLY LEADING TO DEATH Onset f deal 


i] 
°] e Per 
Giamianiats cause Bas Et " se Sf ue few ae 


Antecedent causes (s) 
Diseases or conditions, If nae. 


NA essen terre 6 eae, 
i. SIGN 
Conditions contributing to the death but not C ds ie rh Pe Silo tea Ge ( d= fs ecw Gee | vrs 
— ae TOPSY t 
| Yes] NoD 


21. ACCIDENT (Specify) PLACE (Home, farm, ee | (CITY OR TOWN) (COUNTY) (STATE) 


related to the disease or condition causing death. 
19a. DATE OF OPERATION: 19h. MAJOR FINDINGS OF OPERATION 


SUICIDE OF office bidg., ete. 
HOMICIDE INJURY 


While at Not Whi 
INJURY m Work [1 At Work [ 


22. I hereby certify that I; attended the deceased from . uf. 19.53. to... Y/Z6E......, 199.3., that I last saw the deceased 
alive on ¥ 2 SLY from the causes and on the date stated above. 
SIGNATURE ADDRESS DATE SIGNED 


Heel (Month) (Day) (Year) (Hour) | Wheat OCCURED a NOW DID INJURY OCCUR? 


oe ft sig Wat. 2zruEM Weer he (0 J Ral py mA Ulbfe 


23. DATE THEREOF | NAME OF CEMETERY OR CREMATORY | kul (City, town, or ae y) es fe 
2 
<4 


es eka (Specify) Vas —/bo- =I 


de 
DATE rae BY a) REGISTRAR’! Wa (a maw DIRECTOR 
A . dh 


Ss 
REGISTR. tae dai les 


Item 18 Film G153 4-30-53 ams 


MARYLAND STATE DEPARTMENT OF HEALTH 3992 
2411 N. Charles Street, Baltimere 


CERTIFICATE OF DEATH Reg. Dist. No LBd an 


1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE COUNTY, 
FREDERICK MARYLAND Maryland rederick 
GR alipant ts eae limita, write ae and ey pile pc OR If outside corporate limits, write RURAL and give nearest town) 
TOWN urs. Bgmardd, 1 yrs AL Walkersville 
HOSPITAL OR a STREET (If rural, give location) 
INstiTUTONRess Frederick Memorial Veooipt ol ese 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) ear) 
DECEASED OF 
(Type or Print) Beall | DEATH April 1 ag 
5 SEX € COLOR OR RACE | 7. MARRIED, %. DATE OF BIRTH 9. AGE last birthday | If under 1 It under 24 bre 
WIDOWED, | tee i 
Feamale | White | Gorey) MARSA [July 8-1882 TL syne, | Montha| Days | Hours | in. 
10a. USUAL OCCU! SAD ay) of vou 10b. Kinp oy Busingss om | 11. BIRTHPLACE (State or foreign country) | 12, Crimzmn or WHat 


ost of Sere 
done during most of iter fe, even MARYLAND Courrartyy S.A. 
13. FATHER'S N | 14. MOTHER'S MAID! NAME 
WIS Dae eee CES lst cee ams Se 
15. Was Decrasen Ever In U.S. Amscp Forcas? | 16. SoctaL Sacuniry No. 17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) piveseirewar of dates of = | llard Beall Walkersville Md 
18. MEDICAL CERTIFICATION - 


J. DISEASES OR CONDITIONS DIRECTLY ro il TO DEATH 


pply every item of information carefully. The coi 


is especially important. Physicians: please write the causes of death clearly and legibly. 


Intmaval Berween 
Onamt AND Deara 


Immediate cause (a)... APY SO ee 
HB}; / Fa : 
anincoent nets) Pe Loe eer 


reg ae the above cauns 
tal un en . 
Cardide 


Il. O cn NIFICANT CONDITIO: 
Conditions contributing to the death but not 
related to the disenee or condition causing death, 


WITH UNFADING INK. Su 


Veale ‘ ie MARGIN RESERVED FOR BINDING 


19s. DATE OF OPERATION | 19>. MAJOR FINDINGS OF OPERATION 3. a ba 
DENT c PLAGE (Home, farm, f | is Re 
. by tory, $ 
3. ACGIDEN’ Specityy BLACE Home, farm, Teetory, etreot, | (ITY OR TOWN) (COUNTY) GTATE) 
- HOMICIDE INJURY ; 
tal TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF While at Not While | 
INJURY m. | Work ‘At work 
; me 
: 22. I hereby certify that I attended the deceased from-.(/29......» wh, that I last saw the deceased 
5 ive ong 6S...) 19Sacchnd that déath o¢curred at, /:Z,.%°. ¢, from the causes and on the date stated above. 
& i; " (Degret ot title) AD! A t DATE sige 
07 
y (le j 2 7: } 
5 LY) LA (Gs Tle o d A Lg 4 ELK “A At/ 
CREMATION 7 DATE THEREOF ee OF CEMETERY OR CREMATON OCATION (City, town, ortountyy (Aeatata) 
Se REMOvHT Wa 4/21-19 Chapel Libertow Md. 
} REC'D BY LOCAL | RUGHTRAR'S SIGNATURE 24. FUNERAL DIRECTOR 
“0 ‘ | ‘ \ iS ob, G.C. Barton Walkersville Md. 


4a 


EASE WRITE PLAIN 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {) 3993 
CERTIFICATE OF DEATH sige tatna, Se 


PLACE OF DEATH: 2. USUAL RESIDENCE (iIOME) OF DEC ‘ASED: 
COUNTY Frederick MARYLAND STATE Maryland COUNTY Frederick 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY G¥PT (If outside corporate iimits, write RURAL and give nearest town) 
OR 


OR and give nearest_town) ie place) 

SN Frederick 8 TOWN: Tuscarora 

Coa Cae ‘i SRS (if rural give location) _ 
2 * DD! 

STREET ADDRESS Frederick Memorial Hospital| 4?>** 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


. NAME OF i i : 4. DATE (M ith D: ‘Yi : 
DECEASED net (Middle) (Last) (Month) (Day) (Year) 


(Type or Print) JAMES ULYSSES BELL peats: ya 


5. SEX: 6. CO! OR 7. SINGLE, MAXRRTBED 8. DATE OF BIRTH: 9. AGE iast hirthday:| iF UNDER 1 yeAR | If UNDER 24 RS. 


Male white Geet inp le Sad 19 Dec 1875 77 gra, | Months) Days Hours | Min. 


“10a. USUAL OCCUPATION..Give kind of 19b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): }12. CITIZEN OF > WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Retired ~- U.|S. Postal Clerk Ohio 
13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME; 


Samuel H. Bell Frances Robinson 
wee Was pee ge U.S. ARMED Bopowe? 16. SoctaL Security No.:{ 17. INFORMANT & ADDRESS: 
es, or un ‘es, ti 2 
No’ Cee) | None Mrs. Annetta Dettering, Tuscarora, Md. 


service) 
18. MEDICAL CERTIFICATION 
Interval Retween 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


VTi cause (a) vend hats VALS BI ch ran Ne eer he ae “alg dy.s, 


DUE TO 


Antecedent causes (5) 

Diseases or conditions, if any, (b) 
giving rise to the above cause 

stating the underlying cau DUE TO 


ANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION: I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes MXNoO) 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, ae (CITY OR TOWN) (COUNTY) (STATE) 


SUICIDE office bldg., 
MOMICIDE fusuRy 


ee (Month) (Day) (Year) (Hour) INJURY OCCURED | HOW DID INJURY OCCUR? 


While at = Not While 
INJURY m._ | Work 0 At Work 0) 


22. I hereby certify that I attended the deceased from 5/2. 1993, to. 17 199.3, that 7 ieet‘snw the deceased 
., 1973, and that death occurred at ... lib BY , from the causes and on the date stated above. 
(Degree or title) ADDRESS DATE SIGNED 
: Ons M.D. Frederick, Maryland 6 April 1953 
é | DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or are (State) 


7 April 1953 | Mount Olivet Cemetery Frederick, Maryland 


(Specify) 


BRD BY 4 REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ~~ ADDRESS 
| M. Re Etchison & Son, Frederick, Maryland 


(6 


A ass RESERVED FOR BINDING 
PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


age 
pita 


ply every item of information carefully. The vervect 


iP 


is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH ' 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH ee eS eee 


“1. BLACE OF DEA OF DEATH! = = —SSOStt—C~CS — Coa usvaL 3 RESIDENCE (HOME) OF DECEASED: 
Frederick MARYLAND Maryland Frederick 
[3 Qf outside corporate Timits, write RURAL and | LENGTH OF STAY {If outside corporate limits, write RURAL and give nearest town) 
oO give nearest lise Gp this o> OR 4 
Toge ural Frederick TOWR™ e k 
(OSPITAL OR STREET f rural, give locati 
INSTITUTION OR ADDRESS m Sea 
STREET ADDRESS 
3. NAME OF First) ‘Middl yt) 4. DATE ‘Month’ 
NAME OF int) (Middley (Last) [“8 Da (Month) (ay) (Year) 
(Type or Print) Deata April 4 1953 


& SEX 6. COLOR OR RACE | “wrpoweb caivog 7 Bb NE Pa If under | year {If under 24 hrs, 


| 8. DATE OF BIRTH 9. AGE last birthday ons FR 
cy 
Female White qSpecite) sewers: I-19- 1878 PI ict hei laters ee 
16a, USUAL OCCUPATION (Give kind of work] 10b. Kinp or Bustngss on i. BIRTHPLACE (State or foreign country) 12, Crrmmn op Wat 
Shee ture ay of sue life, even if retired) ae | | yay 
ouse Keeper mployed Maryland 2deA. 
4, MOTHER'S MAI! 


13, FATHER'S: NAME DEN NAME 
Jacob Biser | Phoebe Delaughter 


15. Was Deceasen Ever In U.S, AmmED Forcms? | 16. SoctaL Smcumity No, 17, INFORMANT DDRESS 
(Yes, no, or unknown) | (If yes give war or dates of | | AND ADI 
ice) 


18. MEDICAL CERTIFICATION 
InvanvaL Berwarn 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH "Ve ‘aD Dare 


4 hoe cause wh wa ke ute ocderotic. hh e241 ie A. L.. Base as ilure, A aa 


Antecedent cause: ¢ 
ee ee ws. Reade... bromide 
giving rise to the above cause 


stating the underlying cause last, 


Bi A ett et cuttin a 


&) t 
It. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
Telated to the disease or condition causing death. 


Tos. DATA OF OPERATION | 196. MAJOR FINDINGS OF OPERATION | 3. AUTOPSYT 
You No 
ii, ACCIDENT Spetityy BLACE (Home farm, (esto 7 (ITY OR TOWN: COUNTY STK 
SUICIDE | OF we ? \ ae 
HOMICIDE INJUR i 
TIME (Month) (Day) (Year) (ifour) ES TRIURY OCCURRED | TOW DiD INJURY OCCURT 
leat — Not While 
INJURY Work ‘At work 


22. I hereby certify that I attended the deceased from.. March, 1 


alive on,.0.1.{V\.9. ech, 19\%3.., and that death occurred at.! 4 
IGNATURK, (Degree or title) 


Palit oad 19.63., that I lest saw the deceased 


the causes and on the date stated above. 
DATE SIGNED 


m., from 


Libertytown xa 
24. FUNERAL DIRECTOR a 


G.C.Barton Walke Md. 


VS. Al 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()3995 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


\ ~ CERTIFICATE OF DEATH Ree, Dist, Ne.cteelh son 
I. PLACE OF DEATH: r= 2, USUAL RESIDENCE (OME) OF DECEASED: 
county Frederick ‘MARYLAND stare Maryland _counry Frederick 
| ore cates corporate Timits, write RURAL LENGTH OF STAY) CITY (if outside corporate limits, write RURAL and give nearest town) 
and give nearest tow (in this place) ° 
Taxn” Frederick-Rural RD#S [Months rowN  Frederick-Rural RD#5 . 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR A ADDRESS 
STREET ADDRESs Emergency Hospital Montevue 
3. NAME OF (First) (Middle) (Last) -_ | 4. DATE (Month) (Day) — (Year) 
DECEASED: OF 
(Type or Print) bho ree BOWLUS DEATH: h 2h 19 53 
5. SEX: 6 COLOR OR | 7. SINGLES MARRIED, 8. DATE OF BIRTH: 9. AGE Inst birthday:| IF UNDER I Year| iy UNDER 24 HRS. 
RACE: WIDOWED Months; Days | Hours | Min. 
Male White (pest: Widowed | 5 March 1867 86 yrs. | ] 


“Ida. USUAL OCCUPATION. Give kind of 
work done during most of working life, 


even if retired): Warden 
13. FATHER’S NAME: 
Stephen R. Bowlus 


15 Was Deceased Ever 1N U.S.ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) 


11. BIRTHPLACE (State or foreign country): 


Maryland 
14. MOTHER'S MAIDEN NAME: 


Caroline Remsberg 
16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 


None Mrs. Mamie Guyton, Jefferson, Maryland 


18. MEDICAL CERTIFICATION niskeval_. Retveen 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH * e Onset And, Desth| 
5Y4X TS ee Oe Peo Ske. 
- “TIminddiate cause Gp: ros ti one Siectctigu aati saute : sa) sek atten cBecere Sere 
‘ dey 
Diseases or conditions, if any, (b) aa 
giving rise to the above cause 


stating the underlying cause fast_ DUE TO. 7 
hob Uthioacr : 


OTHER SIGNIFICANT CONDITIONS WADE Wau | 


10b. KIND OF BUSINESS OR 
INDUSTRY: 
County Home 


12. CITIZEN OF WHAT 
COUNTRY? 
USA 


Antecedent causes (s)} 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Iga. DATE OF OPERATION: | 19). MAJOR FINDINGS OF OPERATION = hyrtbdhe s | 20, AUTOPSY f 
Liekiaas ~l¢ sd | see £ ON mae & CAL Yes] Nom. 


21, ACCIDENT (Specify) LACE (Home*farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor office bidg., ete.) | 
HOMICIDE INJURY cs 
TIME (Month) (Day) (Year) (Hour) [ie OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work 1 ‘At Work O _ - 
> 
22, I hereby certify that I attended the deceased from iN wee to. bhnd ve, 193.9, that I last saw the deceased 


li Gow. th nd on the date stated above. 
‘SIGNATUR' Degree or titie) pet Nes ae DATE SIGNED 
Srowh cul M.D. Frederick, Maryland 25 April 1953 


23. BURIAL, C! DATE THEREOF 6 4 NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


REMATIONS 
Bee eel | 26 April 19 Methodist Cemetery Frederick, Maryland _ 


DATE REC'D BY 7h REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
2oeprat'1953 ety, 0.00, & WNodh Yoh - M. R. Etchison & Son, Frederick, Maryland 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charies Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No. 


I. PLACE OF DEATH- 2 USUAL RESIDENCE (HOME) OF DECEASED. 
COUNTY Prederick eee ars STATE Varyland COUNTY Frederick 


GQ (If outside corporate limite, write RURAL end | LENGTH OF STAY CMPAI outside corporate limits, write RURAL and give nearest town) 
OR 
OR Hive nearest to¥) Dons “Ye this; place) 


—_— 


HOSPITAL OR (if rural, give jocation) 
INSTITUTION OR 
STREET ADDRESS 

3. NAME OF (First) i 4. DATE (Month) (Day) (Year) 
Cope or Pri ANNIE |“ ge 4 2 5 
(Type or Print) 4 DEATIIT 19 

5. SEX €. COLOR OR RACE 8. DATE OF BIRTH | 9. AGE last birthday | If under 1 year jf under 24 hrs. 


Haale ; ipOwsi ED, | inte SUBGE 87 yr, | Months Days [Hours | Min. 


ies. USUAL OCCUPATION (Give kind of work] 10e. Xino oF Boswmed on | Ti, BIRTHPLACE (State or foreign country) 12, Cinzen oF Waat 
Housework en >| "Own Home Maryland Counter? SA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Francis T. Shroder | Mary Jane Copeland 


15. Was Decrasen Ever In U.S, ARNED Forces? | 16. SoctaL SecurrrY No. 17, INFORMANT AND ADDRESS 
roi Sab Gh Zour re wero de ot | None Lawrence McC. Brown, Doubs, Md. 


18. MEDICAL CERTIFICATION INTER’ Between 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 


information carefully. The & age 


: please write the causes of death clearly and legibly. 


i 


item of 


i 


Supply every 


Bs A 
~Tmmediate cause 
Antecedent cause(s) 


Diseases or conditions, if any, 
giving rise to the above cause 


stating the undertying cause last 


{c) 

Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 

related to the disease or condition causing death. 


19a. DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION 


21. ACCIDENT Gpecify) PLACE (Home, farm, factory, street, 
SUICIDE OF __ office bldg., etc.) H 
HOMICIDE INJURY 


h) (Di Yi our) | INJURY OCCURRED HOW DID INJURY OCCUR? 
ieee (Month) (Day) (Year) (Hour) OS | 


clans 


] 
z 
g 
a 
z 
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a 
oa 
3 
ie 
a 
5 
4 
a 
n 
i=] 
a 
a 
S 
3 


UNFADING INK. 
it. Physici 


Ae 


SSVRITE PLAIN 


Not 
INJURY m Work 0 At work (1) 


i 


especially 


aaa 1923, that I last saw the deceased 


8 ...m., from the causes and on the date stated above. 
ADDRESS 


Re Rirrrle na. 
23. BURIAL, GREMKPION | DATE NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
BURR T AL (Specity) li April 1953 | Mount Olivet Cemetery Frederick, Maryland 
DATE REC'D BY LOCAL | RI 24. FUNERAL DIRECTOR ADDRESS 
a | M. R. Etchison and Son, Frederick, Maryland 


is 


MARGIN RESERVED FOR BINDING 


) 


“ 


_ 
i 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


— 


item of information carefully. The correct age 


pply every 
: please write the causes of death clearly and legibly. 


ix especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH 0 3997 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No... L477... 


SEES: a 
PLACE 5 e HOM) OF DECEASED! 
i’ F-nsehltrred ons UN’ 4 rederrel 
Cc MARYLAND (g 
CITY (If outside corporate limits, write RYRAL and LENGTH OF STAY CITY (If ant corporite Ja write RURAL and give nearest town) 


oho give nearest town) : Gp this place) Cae 
HOSPITAL OR ‘ STREET ’ 
At ADDRESS 


INSTITUTION OR 
STREET ADDRESS 


3. ee ais (First) (Middle) (Last | 5 eyed Month) (Day) (Year) 
(ype or Print) _ CHA RL 9 TT] ELIZAGETH Bhown DEATH prod wy 193 
5. SEX 6. COLOR OR RACE 7. SING MARRIED. 8. DATE OF BIRTH 9. AGE last birthday | If under I year [Ifunder 24 bra, 
ays 


c = WIDOWED, DIV RCED, | Months Hours | Mtn. 
Fenace Witte Spel MARGIE | 36. 29, 186 Y iia baal | 
1a. USUAL OCCUPATION (Give kind of work } 10b. Kinp oF Business on We BIRTHPLACE (State or foreign country) 12, CiTizeN OF WHAT 
done during most of working life, even if retired) ; INDUSTRY Country? 
¢ e | MARYLAND 


13. FATHER'S NAME | 14, MOTHER'S MAIDEN NAME 


WILLIAM BRAW de7/ Ru (2 4 ELIZABETH MULLIN IX 
LE Was SnemaueD ae oe ARMED oe, 16! SociaL Security No. ] 17. INFORMANT AND ADDRESS 
*@, DO, OF Ubknown! es, give war or tee 
lentes NA OC Wone Wr. Or. 
18 MEDICAL CERTIFICATION 
INTRRVAL Between 


1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset ano DEATH 


4-50, Immediate cause (a)... 


Antecedent cause(s) 
Diseases nr conditiona, If any, — (b) ...-.... 
giving rise to the above cause 


atating the underiying cause lant ee ae Qt ct 
fo) 4 Et 
1. OTHER SIGNIFICANT CONDITIONS 


Conditiona contributing to the deatk but oot | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yes No. 
5 (CITY OR TOWN) (COUNTY) (STATE) 


AL ERTERNAL CAUSE WAS ee oe ACE (Home, Tarm, Thetory, etree, 
OR st| a lice bidg., ete. 
CAUSE OF DEATHS Bre : 


TIME (Month) (Day) (Year) a ANTONY OCCURRED HOW DID INJURY OCCUR? 
OF : | hile at Not while | 
INJURY m._ | work at work tan 


thereon ond from the evidence 
obinined by said Attepsy, Inspection or oe find that said deceased died on the day stated above, i Maen in my opinion resulted 


from: noturol couses |XX accident |], suicide (], homicide |, undetermined C. 
E (Degree or titie) ADDRESS DATE SIGNED 


te Mm: 2 Gro, Lak Place, redler ae Nh. 4 -K- £3 


22. 'I certify thot I took chorge of the remains described above, heldan Autopsy (|, Inspection \% Inquiry [7 


ie | NA TMELOF CEMETERY CRGREMASSEY 


AR’ a hee g, - 


formation carefully. The correct age 
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Supply every 
please we the causes of death clearly and legibly. 


cians: 


UNFADING INK. 


ily important. Physi 


is especial 


E WRITE PLAINLY, WI 


\eLpas 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No 


1. PLACE OF TI 2. USUAL RESIDENCE (ILO}E) OF DECEASED: 

ee) STATE COUNTY 
MARYLAND 

LENGTH OF STAY 


{in this piace) 


) OR 
OWEN. Frown 
INSTITUTION OR cer ive locajion) 
STREET ADDRESS SAS Lab? 
3. NAME OF i ast: © DATE Month) 
DECEASED | 
(Type or Print) fo A DEATH 4, Y, 
8, DATE OF BIRTH 9. AGE last birtfllay | If under 1 year |Ifander24 bre, 
f- l- Wa a | Days Haws Min. 
yrs. 


A ~e 
L OCCUPATION (Give kind ‘of work| 10h. KIND OF, BUSINESS OR | 11. BIRTHPLAGE (Stgeeor foreign country) | 12. CimizeN or Wuat 


Country? 


€ life, even If retired) siaiiist A 7 Bey Le gta 

Z A d Z, 4, ZZ ey tity = 
15. Was Deceasep Ever In U.S. ARMED Forces? | 16. SociaL Security No. 17. INFORMANT a 
(Yes, no, or unknown) | (If year, give war or dates of 
= service) era 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH INTERVAL Between 


/ Y, oh; 4 Immediate cause 
* Antecedent cause(s) 


Diseases or conditions, if any, (h).. 
giving rise to the above cause 
stating the underlying cause last 


(c) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death hut not 
related to the disease or condition causing death. 


192. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Yee O_No 
21. ACCIDENT Speci PLACE (Home, farm, factory, sarees H (CITY OR TOWN: COUNTY. S' : 
sce (Specify) | oF i tome, farms « ) (COUNTY) (STATE) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) | White at se HOW DID INJURY OCCUR? 


ie at Not 
INJURY i] 


22. I hereby certify that I attended the deceased from, 
£f; 


.4.,...m:, from the causes and on the date sta Highs 
ADDRESS E S) 


is MARYLAND STATE DEPARTMENT OF HEALTH 29 9 4 
2411 N. Charles Street, Baltimore ae 


CERTIFICATE OF DEATH Reg. Dist. No 


— 


eS 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED. 
COUNTY col 


STATE UNTY 
Frederick MARYLAND Marvie 3 Frederick 
GEES (I! ouuide cos Timits, ‘write RURAL and EB ital SPI f lf outaide cot mits, write RURAL and give nearest town) 


OR earest OR 
town =" Wal kereeilie “3 yrs, Town _Walkersville 
HOSPITAL OR STREET if rural, locati 
INSTITUTION OR ADDRESS y pi oS 
STREET ADDRESS 
3. NAME OF t) ‘Middl ‘Last; 4. 
NAME OF (Rint) (iiiddle) (ast) ert “DATE (Month) (Day) (Yen 
(Type or Print) Ira Edgar Burrier DEATH 
&. SEX 6. COLOR OR RACE | LA MARRIED, 8 DATE OF BIRTH 9. AGE last birthda‘ 


wipeweb, 
Goeity) Married’ | Jan 12 1880 
1ea. USUAL OCCUPATION (Give kind of work] 10d. Kinp or Bustwess om | 11. BIRTHPLACE (State or foreign country) | 12, Crrrzen OF WHAT 


done during most of working life, even if retired) | 
mployed Maryland ae 

13. FATHER'S N. | 14. MOTHER'S MAIDEN NAME 

Calvin S, Burrier Flora Crumbaugh 
i. Was are a ies aie ARMED vinowot| 16. SociaL Smcurity No. 17. INFORMANT AND ADDRESS 

wD ive war or ol 
Npboash) fait ites} -~28- Charles Burrier Walkersville Md,. 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
cere du 
Immediate cause to, PMG 


Antecedent cause(s) ken: 
Diseases or conditions, If any, (b)__...hy” MAE 
xiving rise to the above cause 


stating the undertying cause last 
{c) 
il, OTHER SIGNIFICANT CONDITIO: 


Conditions contributing to tbe death but not 
Felated to the disease or condition causing death. 


tone (Be [lm 


WITH UNFADING INK. Supply every item of information carefully. The correct age 
tant. Physicians: please write the causes of death clearly and legibly. 


(~) MARGIN RESERVED FOR BINDING 


ide. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 2. Y? 
3 Yes No 
& | “a. ACCIDENT Gpecity) PLACE (Homme tari, Tectory, etreet, | CITY OR TOWN) (COUNTY) GTATE) 
i] HOMICIDE INJURY eis i 
> TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? 
a oF Whileat Not While | 
q INJURY m. | Work ‘At work 
5 | 22, T hereby certify that T attended the deceased from cd DA Ad ny 19.935 tin, ’, 19.5.3., that I last saw the deceased 
alj oe ei 19.4.3, and that death occurred at. m., from the causes and on the date stated above. 


eS (Degreo or title) 


24, FUNERA?. DIRECTOR deness 


A 
G.C Barton Walkersville Md, 


PLEASE WRITE PLAINLY, 


= 


[BD 
ly. The Ginko age 


lease write the causes of death clearly and legibly. 


item of information carefull 


i 


ipply every 


WITH UNFADING INK. Su 
important. Physicians: pl! 


is especially 


E (-) MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, 


VS. Al 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


a: PLACE OF DEATH 
OUNTY Frederick 


4000) 


Reg. Dist. Bi ee cae 


2. USUAL RESIDENCE agN ‘OF DECEASED: 
STATE Maryland COUNTY 


GETY Cf ouside corporate Tinlts, write RURAL and TERGTIC OF STAY GITY Uf outaide corporate nalts, write RURAL and give nearest town) 

town ® State Sanatorium since TOWN Baltimore 

TEETER on gee ae 

STREET ADDRess Victor Cullen State Hospital || 4? ADDREss 2213 Rheaties Place ¥ 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 

(rype oepand Charles Kenneth Cavey DeatH April 8 w 53 
5 SEX 6. COLOR OR RAGE | 7. SINGLE, MARRIED, %. DATE OF BIRTH 9. AGE last birthday | If under 1 year |Ifunder24hra. 

Male White _| OWED. malvantiea | 8/21, 1885 67. [onthe | Bar [Bote ee 


10b. KIND OF BUSINESS OR 


10a. USUAL OCCUPATION (Give kied of work 
Inpustry 


done d it of working fife, even if retired) 


Be os or WHat 
;OUNTR' 
U.S. 


ll. BIRTHPLACE (State or foreign country) | 


13. FATHER’S NAME 
Reuben Cave’ 


Maryland 
14. MOTHER’S MAIDEN NAME 


| Mary E. Key 


18. Soctai SucunitY No. 


212-14-1421 


15. Was Deceaseo Evan IN U.S. ARMED Foscus? 


(Yea, no, or unknown) | (It yes, givs war or dates of 
No jeervice) 


hr INFORMANT AND ADDRESS: 
Deceased 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


OOZ immediate cause (Cee Pulmonary Tuberculosis 8 Months 
Antecedent cause(s) 
ETDs ey ao gm A ae SUP OUND) <= ceepee treeless ae! is Pesca soge centers ovbceeobesconsogpclt Seo-ens Sapo vTarestectnte stevia | tee oe ose oe a 
giving rise to the above cause 
stating the underlying cauee fast 
(ec) 1 
Ti. OTHER SIGNIFICANT CONDITIONS 
Condicions ecuerihuting to the death hut not | 
related to the disease or condition causing death, 
19s. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes No 
21. ACCIDENT ‘Gpeeify) PLACE (Home, farm, factory, atreet, : (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE GE. oliss bly. : 
HOMICIDE INJURY 
TIME (Sonth) (Day) (Year) (Hour) INJURY OCCURRED HOW DID INJURY OCCUR? 
fe) Whileat Not Whilo | 
INJURY Work O At work a 
22. I hereby certify that I attended the deceased trom.....2/25... 19.93.., to MLE 19.23, that I last saw the deceased 


alive ones, Ae 
SIGNATURK; 


egree or titie) 


23. Bee CREMATION YDATE THEREOF 
VAL ‘Specify) 


DB 
DATE REC D BY LOCAL ] ix 


REG. 1/8/53 


1993... and that Win occurred at.2.245........ Am., from the causes and on the date stated above, 


ADDRESS DATE SIGNED 


1/6/53 


State Sanatorium, Md. 


NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 
| Baltimore are en, Me Baltimore, Md. 


24, FUNERAL DIRECTOR "ADDRESS DIRECTOR 


_M._L. Creager, Thurmont, Md. 


3 
4 


a 
= 
rect 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 4001 
CERTIFICATE OF DEATH nee! ot Mek, 


2. USUAL RESIDENCE (HOME) OF DECEASED: 3 


I. PLACE OF DEATH: 


STATE = COUNT’ ehirien 
CITY (if outgide corpordle limits, writs RURAL and give nearest town) 


STREET {If rural give location) 


, 
COUNTY MARYLAND 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 

and give nearest town) (in this place) 


KS DEM 


HOSPITAL OR ros Quray 


* 


MARGIN RESERVED FOR BINDING 
» WITH UNFADING INK. Supply every item of information carefully. The cor 


— 
is especially important. Physicians: please write the causes of death clearly and legibly. 


E/ WRITE PLAINLY. 


“2 « 
— age i 


mt 


é 
PL 


INSTITUTION OR ADDRESS . * 
STREET ADDRESS Ds hy Poeeen = S77 bw’° Pia St 
3. NAME OF 4. e r iy 
Nee (Middle) ast) | DATE nth) ( aD 
(Type or Prix) y DEATH: __ se. 
5. SEX: 7. SEN@bE, MARRIED, 8. OF BIRTH: 9. AGE last birfgday:| ir UNDER 1 Year |IF UNDER 24 URS. 
DEFORCED, 


Months | Days 


Hours | Min. 


Ghost : 1-/3- ¥ 


“Ta. USUAL OCCUPATION. Give kind of > a OF BUSINESS OR 


work done during most of working 1i Were 
even if retired) :7¢ 4 A % 7 RRL 


13. FATHER’S NAME: 


A yrs. 


Il. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
; See eraeree | COUNTRY? 

I eS . |. > RY = 
14. MOTHER'S MAIDEN NAME: , 


Pitts, 


17, INFORMANT ADDRESS: 


7a Le -27]3 7o0 free. 277 _ Prscerinn itd, 


—— = a = 
18. MEDICAL CERTIFICATION interval. Between 
1, DISEASES OR CONDITIONS DIRECTLY "Ch TO DEATH 


2 
‘U,S.ARMED Forces? 

(If Yes, give war 
service) 


15 Was Deceagep Ever IN 
(Yes, no, or unk.) 


=. “Onset And Death 


ate cause (a) 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, If any, 3) 

giving rise to the above cause < 

stating the underiying cause last. DUE TO 


fe 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
Iga. wee 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY T 
| Yes) Nowy” 
21. ACCIDENT ecify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE oie bldg., ete.) 
TiOMICIDR fNsuR 
TIME (Month) (Rgy) (Year) (Hour) BUuRY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY m. Work [] 
22. I hereby certify, that 1 attended the deceased fro 195.4, 3} tol DSO, 19.5 2 that I last saw the deceased 
y Z 
alive on ‘, and that death occurred at ee i, rom Ga causes and on the oat stajéd abpve. 
SI (Dffgree wx Aitle) aed, SN felon egal 


Go fS 3 


hast ps (City, town, orcounty) nie 
‘es DIRE¢TO! a 
v/ . ee, Yd. 


= ei a ) ‘| 
y. 


DATE REC'D BY taoxt Bey 


ava Var 3 
a 


MARGIN RESERVED FOR BINDING 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


& 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()4()()2 


| CERTIFICATE OF DEATH nk: Woes IS). 
I. PLACE OF DEATH: a 3 TiSUAL RESIDENCE GIOME) OF DEC t = a 
2 COUNTY Frederick ____ MARYLAND STATE Maryland county Frederick. 
= CITY (it outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
be OR and give ey k ie this place) R 
4 metal rederic years Tew Frederick Te i 
HOSPITAL OR i STREET (If rural give location) 
INSTITUTION OR ADDRESS 
ares DURES) J LUOL Ne Market St, ___1401 N. Market St. _ ie 
3 DaReASaD : (First) (Middle) , (Last) 4a ‘DATE (Month) (Day) (Year) 
(Type or Print) Annie _ Margaret Davis peaTu: April 20 39 
5. SEX: eye omer 7, SINGHEMARTIEPS |" DATE OF BIRTH: 9. AGE Inst birthday :|}F UND fi UNDER 24 HRS. 
ACE: WIDOWED, Dt A Month Hours | Min. 
Female | white Greet)? "Widowed | Oct. 30-1873 79% | 


please write the causes of death elearly an 


age is especially important. Physicians: 


il 


“Toa. USUAL OCCUPATION Give kindof | 10b. KIND OF BUSINESS OR | IJ. BIRTHPLACE (State or foreign country): }12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
syonit reueeds " Housewite Own_home West Virginia USA 


13. FATHER’S NAME: 


William Lewis Bas 
15 Was Dectasep Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


; W0l Ne Market Street 
pos eee 217~32~7189 _|lirs. A, Scott Lee-  prederick— Md. 


18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Yan. cause (a) Qtiunkiute tack - apotdusCan hertace 


Antecedent causes (s) 

Diseases or conditions, If any, (by 
giving rise to the above cause pt 
ststing the underlying cause last. DUE TO 


14. MOTHER'S MAIDEN NAME: 


Anna _ Depoe 
17, INFORMANT & ADDRESS: 


Interval Between 
Onset And Desth 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 
—S Yes] NoQ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE lor office bidg., etc.) 
___ HOMICIDE INJURY ele 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While | 
INJURY m. | Work (1 At Work aoe — 
22. I hereby certify that I attended the deceased from 1992, to Byeatl 20 , 19: SS, that I last saw the deceased 
alive on 4 £e, 1953, and that death occurred at ..1$15.P.Me , from the causes and on the date stated above. 
SIGNATU! (Degree or nage le) ADDRESS DATE SIGNED 
; 620 Jrarl Grr- ag Ff 3 
town, or county) (State) 


23. BURIAL. | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, to 
c ch ee ber 
Burtat™ “ore | h-23-1953 Masonic Cemetery | Shinnton- West Virginia _ 


4, DATE RECD B BY LOCAL] REGISTRARS SIGNATURE 24. FUNERAL DIRECTOR ADDRESS 
226 ™) GCs | Rt: ye ech |_C.E.Cline and Son- Frederick- Md. 


re Aorreet 


legibly: 


# 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (403 


VRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 
“re is especially important. Physicians: please write the causes of death clearly an 


MARGIN RESERVED FOR BINDING 


VS. A15 


Wp ATOVATITG I ATEN 
CERTIFICATE OF DEATH Reg. Dist. No. 231, 

I. PLACE OF DEATH: - r 4 Z USUAL RESIDENCE (HOME) OF DECEASHD: ate 
county Frederick MARYLAND state Maryland __ county Fredeaiek | 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporste limits, write RURAL and give nearest town) 
OR ja Rive aby ae der 7 ‘Bow ue oe 

rederick ccaial Frederick = eae 8 
HOSPITAL OR STREET (If rural give location) 
Poeun OR ADDRESS 
Appress Frederick Memorial Hospital ___1700 Rosemont Avenue _ ES 
3. NAME OF (First) (Middle) (Last) 4, DATE (Month) (Day) (Year) 
(Type or Print) _ BLANCHE EUGENE DAVIS Deatn; April 1h, 1 53 
5. SEX: 6. oe OR % ote pS MARRTOP: 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 YEAR| iF UNDRR 24 HRS. 
CE: IDOWED, Months) Days | Hours | Min. 
_Female White (Srecify): Widow | Wuly 21,1888 6h yrs od a : es 
10a. USUAL OCCUPATION Give kind of 10b. KIND OF BUSINESS OR ae BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
work done during & Test of working life, INDUSTRY: COUNTRY? 
even if retired): Housewite ome New York USA 
13. FATHER’S NAME: - 14. MOTHER'S MAIDEN NAME: | 
Robert Asten Blanche Harris 


16. SociaL Security No.:| 17. INFORMANT & ADDRESS: +1700 Rosemont _ Avenue, 


None Miss Mary S. Davis,Frederick,Maryland 
18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


15 Was Deceasep Ever IN U.S.ARMED Forcrs? 
(Yea, no, or unk.)| (If Yes, give war or dates of 
No ervice)’ " No 


Interval Between 
Onset And Death 


@ccelsebtowe, peated S hours... 


Immediate cause (a) Co.. arias) 
QUE TO 
Antecedent causes (s) 


Diseases or conditions, if any, (b) 
giving rise to the above cause Be eR 
stating the underlying cause last, DUE TO 


fe) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a, DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY ? 
| Yes] NoO 
21. ACCIDENT (Specify) BLACE (Home; farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) | 
HOMICIDE INJURY _ = 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF White at Not While 
INJURY m. | Work [) At Work 1 — a 
22. I hereby certify that I attended the deceased from .. VERS So. 19.93.., to . H/M4.., 19.5.3, that I last saw the deceased 
alive on . Mit. 3.., 19£3., and that death occurred at . ely 135 A. Me. from, the. causes and on the date stated above. 
IGNATURE Mer or title) DA 


Credenicle, Md- — Wtt/era 


2 al DATE THEREOF ‘4 NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) —(State) 


(Specify) 

abe April 17,1 Mount Olivet C ti " Mary. 
»: Ronee BY LOCAL, aha IST! ik ec Mena ae TE omar rederick,M dan ne ESS 
AeOeek 193 Y XMeech. rh M.R. Etchison & Son, Frederick,Maryland __ 


o 
Z 
eg 
a 
Z 
= 
io) 
4 
° 
& 
a 
> 
4 
& 
RQ 
& 
i=] 
z 
i=] 
o 
eI 
= 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04004 


CERTIFICATE OF DEATH hep: Weapeton aol «, 
I, PLACE OF DEATII: = =a - = 2. USUAL RESIDENCE (10ME) OF DECEASED: a 
county Frederick MARYLAND state Maryland | _county Frederick 


age is especially important. Physicians: 


{5 Was Deceased Ever In U.S.ARMED ForckS? 
(Yes, ¥ or unk.) 
NO 


16. Soctat Security No.:) 17. INFORMANT & ADDRESS: § Wount Olivet Blvd. 


None Mrs. J.M. Koons, Frederick,Maryland 


(If ¥es, giye war or dates of 
aervice)’ Hy 


18 MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


G3AI*% 


Immediate cause (A) coessesccnsnsees 
DUE TO 


Interval Between 
Onset And Death 


Ph 


> 

oe CITY (If outside corporate limits, write RURAL LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
bo OR __ and give nearest ae i: {in this place) OR Phedeeioe 

i“ ‘gered rederic Years scl 'rederic _ = 

= HOSPITAL OR STREET (If rural give location) 

rt INSTITUTION OR 2 ADDRESS 

> STREET ADDRESS § Mount Olivet Blvd. 8 Mount Olivet Blvd. +2 
g | 3 NAME OF (First) (Middle) (Lest) 4, DATE (Month) (Day) (Year) 

3 (Type or Print) MARY ELIZABETH DANIELS pratu: April 3, 9 — 53 

= 5. SEX: 6. ad OR 7. oDOw et, 8. DATE OF BIRTH: 9. AGE last birthday :| iF UNDER I Year| iF UNDER 24 HRS. 
s I E! Months; Days | Hours | Min. 
3 | Female habe (Specify): Widow | | May25, 1872 80 za. | re - | wi! 

oy “0a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country) : | 2 CITIZEN OF WHAT 
° work done during most of working life, INDUSTRY: COUNTRY? 

2 even if retired HOUSOWL lome Maryland __USA 
3 13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 

a . 

8 Edward Gittinger Serena Ackerman 

a 

vs 

2 

= 

o 

2 

a 

= 

i=" 


Antecedent causes (s) 


Diseases or conditions, if any, » le Gaena 
giving rise to the above cause ‘#e 
stating the underlying cause Iast_ DUE TO 
(c) | 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. Hew ae 
19a. DATE OF OPERATION:; 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
| Yer NoMK 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) 
HOMICIDE INJURY < - 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work (J At Work 0 eee 


22. I hereby put Seo I attended the deceased from Jor. .s..1 


S a, 1907 that that I last saw the deceased 
alive on 7001. 19. vA § aff that death occurred at 12 20. |.., from the causes and on the date stated above. 
iV" Xd Ay, (Degree or title) ADDRESS DATE SIGNED 

M.D. Frederick, Maryland 4/3 


23. eS ic eea "| DATE THEREOF | NAME OF CEMETERY OR CREMATORY srotntion (City, town, or alee OB a 
ee 
uy” _| April 6,1953| Mount Olivet Cemetery Frederick,Maryland __ 
SISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 


DATE REC'D BY ee R 


ia wire -3 ¢' M.R. Etchison & Son, Frederick,Maryland 


a» 
A, 
LS 


MARGIN RESERVED FOR BINDING 


‘PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


formation carefully. The correct age 


mM 


tem of 


i 


pply every 


is especially impertant. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH ©» 4() 165 
p elie 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No LG ode 


1. PLACE OF DEATH: iii 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Fapdcuek. aR STATE MAR LA COUNTY FREDERICK 


CITY (If outalde corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate mits, write RURAL and give nearest town) 
OR give nearest town) | dn ee place) OR 

TOWN OovlS BORO 12 yan * TOWN O0SR0R O 

HOSPITAL OR STREET (If rural, give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS “ 


eae 
3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


DECEASED OF ; 
(Type of Print) CARL ZUGEN BEEL DUDDER AR. peatu APRiC 1%, 19.3 
SEX & COLOR OR RACE | 7. SINGLE, MARRIND, 8. DATE OF BIWTH ) 9. AGE lest birthday | It under | year |luader 24 bra. 
Ww | WIDOWED, DIVORCED, aecets| aye ‘Saal Min. 

ua) (Specify) (£80 tym. 


é&_| wow 1 
10a. USUAL OCCUPATION (Give kind of work} 10b. Kinp oF BuSIN@SS OR tt. BIRTHPLACE (State or foreign country) 12. Citizan or Wat 


done during most of working life, even H retired) | INDUSTRY Country? 
rere eee | Aen | pea usA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Geoega Ws dDUD0ERAR |" tuga e- BuT Lee. 
15. Was Deceased Even tn U.S. ARMED FORCES? | 16. SOCIAL SECURITY No. 17. INFORMANT AND ADDRESS 


(Yee, no, bs a [Sieaeietve war or dates of So iaeoteas 6 | Mes 4 we, Wie BRUMETe Wwoons RO M0 A 


18 MEDICAL CERTIFICATION 


INTERVAL BETWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
ef 4 PMS 

mmediate cause (a)... YEARS = 
Antecedent cause(s) YEARS 


Diseases or conditiona, if any, (b) ... 
giving riee to the above cause 


stating the underlying cause lant 
ae BRoNeHIAL ASTHMA ee 


Hl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the deatk but not 
reiated to the disease or condition causing desth. 


Wa. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20, AUTOPSY? 


“PRIMARY - or CONTRIBUTING (1 
MARY (or CONTRI oO 
CAUSR. OF DEATH. ee WONG 


TIME (Month) (Day) (Year) (Hour) | INJURY OGCURRED HOW DID INJURY OCCURT 

7 i le at Not le 

INJURY MONE m | work O xtwen gy | VVE 

22. 'I certify thot I took chorge of the remains described obove, held an Autopsy ‘||, Inspection x, Inquiry (] thereon ond from the evidence 
oblained by saidxintepey, Inspection or Prnpriry, find that said deceased died on the dry stated obove, and death in my opinion resulted 


from: noturol couses is occident |], suicide |], homicide °, undetermined ©). 
SIGNA E (Degree or title) ADDRESS 


<7 MP. 620 aon Place 


DATE THEREOF ie | NAME OF CEMETERY OR CREMATORY 


4-f7 19.8: 


PLACE (Home, farm, factory, street, (CITY OR TOWN) 


OF” office bldg. ete.) a5) 
fNsury En) owe 


DATE BIGNED 


WM, nj 3 


LOCATION (City, town, or county) State) 


UNION VILLE 


23, BURIAT, CREMATIO! 
REMOVAL (Specify 


DATE REC'D BY LOCAL 
REG. 


4) 
se 


ply every item of information carefully. The correct 


NY 


MARGIN RESERVED FOR BINDING 


«? 


VS. 


ash WRITE PLAINLY, WITH UNFADING INK. 
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MARYLAND STATE DEPARTMENT OF HEALTH () 4 { 06 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH reg. oe / . AK. 


“1, PLACE OF DEATH- 2. USUAL RESIDENCE (HOME) OP DECEASED: 


COUNTY Fraderick Seer ann STATE Maryland FredéP?ak 
fs (it ‘outside corporate Timits, write RURAL and LEN IGTIE OF STAY CITY (If outside corporate limite, write RURAL and give nearest town) 
OR Hive nearest town) Emmitsburg |" "3B YES. || Tow Emmitsburg, Md. 
HOSPITAL OR TREET rural, 
INSTITUTION OR. SDD Riess See eleue 
STREET ADDRESS 

EEE 

3. NAME OF (First) (Middle) (Last) 4. exe (Month) (Day) (Year) 

DECEASED 
pecessen Jennie ‘Linn Eyler |“ oR, April 30, ws 


5 SEX 6. COLOR OR RACE | 7, SINGLE, MARRIED, & DATE OF BIRTH 9. AGE lent birthday | It under | funder 24 hrs, 
Female White WIDOWED) DAVORER- lMay 8, 1866 86m, Monti rs Hours | Min, 


10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR | tt. BIRTHPLACE (State or foreign country) | 42, Citizen op Waat 


done during men gi raeyg pg eed | ME Home Frederick County, Md. | °™8IS.A. 


13. FATHER'S NAME | 14. MOTHER’S MAIDEN NAME 


T Elvina Mills 


15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. SoctaL SacunitY No. 17, INFORMANT AND ADRRESS. 
fou ne or unknown) | at Has give war or dates of none | 
jeervice) _Emmitsbur Md. 
18. MEDICAL CERTIFICATI 
INTERVAL BETWEEN 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset aND Data 


lf 


Immediate cause Co Breg 


Antecedent cause(s) 

Diseases or conditions, if any, —(b).... 
giving rise to the above caune 

atating the underlying cause iast_ 


(c) 
I. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 
19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION 


———_ 


OF office bidg., ete.) 
HOMICIDE INJUR J 
TIME (Month) (Day) (Year) (Hour) TROURY OCCURRED HOW DID INJURY OCCUR? 
OF lle at Not While 
INJURY. “ete OD At work O 


(Specify) : Mee often i farm, factory, street, { (CITY OR TOWN) (COUNTY) (STATE) 


22. I hereby certify that I attended the deceased from. wach Ae fal, 194.3, that I last saw the deceased 
..O.0..., 982., and that death occurred at... es _m., frdm the causes and on the date stated above. 
| (Degree or title) DATE SIGNED 


ATE THEREOF NAME OF CEMETERY OR CREMATORY 


ay 3» 1953 Mt. View 


24. FUNBRAL pie 
lh ZL Emmitsburg, Md. 


‘S.L. Allison 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 1804 00)'7 
CERTIFICATE OF DEATH Tans Mek “8. 


PLACE OF DEATH: ra 


2. USUAL RESIDENCE (IIOME) OF DECEASED; 


ed 
COUNTY Frederick MARYLAND STATE Maryland COUNTY _ Fred. 
GETY (If outside corporate limits, write RURAL| LENGTH OF STAY| CITY (If outside corporate limits, write RURAL and give nearest town) 


doa ederick , Md, | “"“YO'yrs | rem» Frederick, Md/ 


HOSPITAL OF STREET | (It rural give location) 
STREET ADDRESS J5 South Bentz St. I5 South Bentz st . 


3. NAME OF (First) (Middle) (Last) 4. DATE Mont (Day) (Year) 


the or Prin) ——-ELDa Flippin oF mn, Apr. 13, 1953 , 


Female | Colored | treamn¥ | Aug.15, 1902 51 ors bce bawca Suan) hg 


5. SEX: 6. COLOR OR rh 8. DATE OF BIRTH: 9. AGE ast birthday :| IF uNDER 1 ior | ONE 24 HRS. 


“Joa. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | Il. BIRTHPLACE (State or foreign country): 12. CITIZEN OF WHAT 


Wen retired? Herusevires | SPUR Aoacencn) Frederick, Co. 
‘3, FATUER'S NAME: SOS H. MOTHER'S MAIDEN NAME: 
Henson Posey Nellie Harper 

15 Was Deceasep Ever IN U.S.ARMED Forcrs?| 16. Social Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, no, or unk.)| (If Yes, give war or dates of 


No py None Janie Posey 128 W. All Saints Street Fred, 


18. MEDICAL CERTIFICATION Fiiterwal. Giistweaaa 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise to the sbove cause 
stating the underlying cause last. 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes) NoQ 


SUICIDE OF office bldg., etc.) 


ACCIDENT (Specify) PLACE (Home, farm, factory, = (CITY OR TOWN) (COUNTY) (STATE) 
NOMICIDE INJURY 


OF ile at Not Wi 
INJURY _ m. Work (ah At wor E) 


22. I hereby certify that I attended the deceased from Opis 419.87, By to vapors , that I last saw y the qecenseal 
alive on . ghd 19S52, and that death wa at Gffe 1IBS8 from the — and on the date stated above. 


SIGNATUR! (Degree or title) DATE SIGNED 


TIME (Month) (Day) (Year) (Hour) Pee g ph ae Be | HOW DID INJURY OCCUR? 


( ip eat Oy 
23. BURIAL, ‘Pa ob eka DATE THEREOF NAME OF ae OR CREMATORY rae (City, town, or county) (State) 
ee | | Fairview |Frederick, Md. 


5 puree Gok, = 
DAT cD BY rg REGISTRAR'S SIGNATURE ie FUNERAL DIRECTOR ~ ADDRESS 


ers i UY \Veodh | Charles E, Hicks III Fred. Wa. 


¥ 


MARGIN RESERVED FOR BINDING 


ITE PLAINLY, WITH UNFADING INK. 
impor 


— 


rtant. Physicians: please wake the causes of death clearly and legibly. 
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is especi 


_ (Yee, no, or unlmown) | Of yes. give war or dates of 214-01-6649 


MARYLAND STATE DEPARTMENT OF HEALTH { } 40) § 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No...1B9 nea 


“TU PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


Frederick MARYLAND asi Maryland COUNTY Allegany 


CITY (If outaide Sure limita, write RURAL and | LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR tive nearest town) (intl ja‘ 


town ‘State Sanatorium ince 1/6753 ||_ Town Frostbu 


BETES on TPEHESs sda epionitag 
STREET ADDRESS Victor Cullen State Hospital Box 1,7 F 
3. NAME OF (First) (Middle) (Last) | 4. DATE. (Month) (Day) (Year) 


DECEASED Fr 
(Type or Print) DEATH 19 


Jesse ___ 
6. SEX 6. COLOR OR RACE | 7. SINGLE, MARRIED, $8. DATE OF BIRTH 9. AGE last sl. mY | under 1 If under 24 bra. 


Male White ‘soeety) ‘Married’ | Feb. 7, 1902 en | ee 


10a. USUAL OCCUPATION (Give kind of work | 10>. Kinp oF BUSINESS OR 11. BIRTHPLACE (State or foreign . 7 12. CITI@N oF Wuat 
done guring moat of working life, even If retired) InpustRY Country? 
Maryland U.S. 


a. ir 
13, FATHER'S NAME | 14. MOTHER'S MAIDEN NAME 


Amos Green Rebecea ? 
15. Was Deceasep Ever In U.S. ARwED Forcus? | 16. SociaL Spcunity No. | 17. INFORMANT AND ADDRESS 


Deceased 
18, MEDICAL CERTIFICATION 
J. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Immediate cause @.... Primary Carcinoma. of. Left Lung. 
16ARK grtecedent cause(s) 


Diseases or conditions, if any, (b)-_. .... 
giving riee to the above cause 
stating the underlying caure last 
(c) 
Il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yes x No 0 
21. ee Se (Specify) : PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUIC) 


CIDE. OF office bidg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) ute OCCURRED | HOW DID INJURY OCCUR? 
OF 


lle at Not While 
INJURY Worle Cs At work 


. T hereby certify that I attended the deceased from... b/6 sc isicie ,19.93., +... BABS... 1922.., that I last saw the deceased 


alive on.... foo 1953..., and that death occurred at..9345....P.m., from the causes and on the date stated above. 
SIGNATUR, (Dre or title) ADDRESS: DATE SIGNED 


Z State Sanatorium, Md. L/17 /53 


3 QORIAL, CHEMATIO i NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (Stata) 
: VAL (Specify) 7 1 %, q 
‘BarYa? Lonaconin “onaconing, Md. 

Dr 5 FC RGNERAD- DIRECTO! DIReCTOR : — aby 


“eo. Eichhorn, Lonaconing, Md. 


ply every item of information carefully. The correct age 


Vg. A15 e e -s 
: MARGIN RESERVED FOR BINDING 


write the causes of death clearly and legibly. 


Sup 


lease 


jally important. Physicians: pl 


is especi 


E WRITE PLAINLY, WITH UNFADING INK. 


iy 
ww 


Item 21 Film G153 4-20-53 ams 


MARYLAND STATE DEPARTMENT OF HEALTH Nd O79 
2411 N. Charles Street, Baltimore iu 


CERTIFICATE OF DEATH Rog. Dist. Nob Boone 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE COUNT" 


1. PLACE OF DEATH: 

COUNTY :, 

MARYLAND 
CITY (if outside corporate limf rite RURAL and | LENGTH OF STAY 
OR give aA oe . / (in this place) 


HOSPITAL OR 
INSTITUTION OR = 
STREET ADDRE: 


rporate limite, write RURAL and give nearest town) 


STREET if rural, give location) 
ADDRESS é - 


CITY (ft outside 
oR 


“3. NAME OF Firt) (Middle) 7 (Last) 4. DATE Month 
DECEASED | OF a i) 
(Type or Print) Ze "ss A Al (lm AW’. SR EEA WooD DEATH Lisa z 19573 
5. SEX 6COLOR OR RACE | 7. StNGES, M 2 6. DATE OF BIRTH 9. AGE last birthdgy | If under (year |Munder 24 hr 
WIDOWED, | Month: * 
F Ww Hope P | g. kA es ‘ont = ays ai| Min, 


10a. USUAL OCCUPATION (Give kind of work 
luring most of worlging life, even If retired) 


| 12, CimzEn op WHat 


Ciera oye 


Ahatabt 
15. Was DeceaseD E 
(Yes, no, or unknown) 


z ie 
m In U.S. ARMED Forces? 
aut give war or dates of 


16. SociaL Security No. 


2 ee Kad dedi PTE LL tt Al cO-4 AeA 


2 service) - O 
18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY or TO DEATH ONaET Ap’ DEaTe 
3 w tarde L od 
Fag, O Immediate cause (a). 


Antecedent cause(s) 
Diveases or conditions, if any,  (b)_~-. 
giving rise to the above cause 
stating the underlying cause last, 
fc) 
ll. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death hut not 
related to the disease or condition causing death. 


igs. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? 
- : Yeu O No fh 

21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, a (CITY OR TOWN) (COUNTY) (STATE) 
SMICIDE Acc. ue) Home: New "“indsor R #1 Carroll 3 
TIME (Bfonth) (Day) (Year) (Hour) ) INJURY OCCURRED HOW DID INJURY OCCUR? Yas gettin uf or, bed 
fyrun¥- 27-55 m | WoO) deere lana slipped and fell inforying feft hip : 

22. I hereby certify that I attended the deceased Tk 1 See f 192.3, to.../ eras 1953, that I last saw the deceased 

alive on.. .{...2pand that death ocdurred it, a in. rom the causes and on the date stated above. 

SIGNATURE — (Degree or ttle) »7ADDR DATE SIGNED 


LOCATION (City, 


LAH ht 


MARYLAND STATE DEPARTMENT OF HEALTH 4 Ny 0) 
(Pt 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. vist. No. 4.2 


ee 
@ 
. The correct age 


SSS eee 
1. PLACE OF DEATH: . 2. STARE RESIDENCE (HOME) OF ki <= 8 « 
COUNTY bi Voriee ae thee 
ALS < MARYLAND ’ el c 
CITY (If outside corporate limita, write RURAL and | LENGTH OF STAY CITY (Uf outside rate limits, write RURAL and give nearest town) 
OR give nearest town) (in thie place) OR 
TOWN TOWN 
HOSPITAL OR STREET __ (i rural, give location) 
INSTITUTION OR pees 2 ADDRESS i 
STREET ADDRESS ‘ 


3. NAME OF (Firat) ‘(Middie) (Laat) | 4, DATE (Month) (Day) (Year) 


(typeortrint) FRANCIS EPKHCAIN ER( Net Deata APRIL 7s nh 
5. SEX 6. COLOR OR RACE 7. SINGLE. 8. DATE: OF BIRTH 9. AGE last birthday | If under I year |If under 24 brs, 


. MARIIED, 
at " 
S Witi7Te tSpectty) AE Let | eH 7 sat ke. dyn aml lle ae 


ps Pree eee eS i ive pan of nar ve IND OF Businmss ox | 11. BIRTHPLACE (State or foreign country) ae ae or Waat 
lone during moet of working life, even if retir: NDUSTRY fas 4 
rAgmee loewy -Aemee | MARYLAVD YS 4. 


13. FATHER’S NAME | 14. MOTITER'S MAIDEN NAME 


WILLIAM SE_CARYVER, 

15. Was Deckasep Even In U.S. ARMED Forces? 17. INFORMANT AND ADDRESS 
(Yee, no. or unknown) | (dt yes. give war or dates of 
lser vice) 


16. Soctan Security No. 
18. MEDICAL CERTIFICATION 

INToRVAL BerweEeNn 

t. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONsET AND DeaTe 


ply every item of information careft 


: please write the causes of death clearly and legil 


Immediate cause 


4 Os aeachaes cause(s) 
Diseases or conditions, if any, — (b)......~" 
giving rise to the above cause 


stating the underlying cause lant 
te) 
il. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the deatk but not 
related to the disease or condition cauelng death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION : | 20. AUTOPSY? 
| Yea No 
21. EXTERNAL CAUSE WAS _ } PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () or CONT: UTING ( | OF oftice bldg., etc.) = 
CAUSE OF DEATH. INJURY 
tae (Month) (Day) (Year) (Hour) tt RY Oru RED HOW DID INJURY OCCUR? 
leat Not 
Insury “Pong m_| work Oat work O | ae 
22. T certify that I took charge of the remains described above, held an Autopsy (|, Inspection rae Inquiry [1] thereon and from the evidence 
obtained by a comer Inspection or Inqrtry-find that said deceased died on the dry stafed above, and death in my opinion resulted 


from: natural causes accident |], suicide |], homicide |, undetermined C). 
(Degree or titie) ADDRESS 


Vet aS eae 


DATE THEREOF NAME O! CEMETERY OR, CREMATORY 


CESS 3 


ay REC'D BY LOCAL |_ oA a3 SIGNATURE 2/5 Gi, FUNERAL 
ro Z// LS eo JS 2 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


is especially important. Physicians 


DATE SIGNED 


23. BURIAL. CREMATI 
EMOVAL, (Specify) 


MARYLAND STATE DEPARTMENT OF HEALTH ne 
2411 N. Charlee Street, Baltimore }E012 


CERTIFICATE OF DEATH Reg. Dist. No.....3..L. 


ee 
1. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED- 
COUNTY STATE 


Frederick MARYLAND Mary and 3 Frederick 
CITY (if outside corporate limits, write RURAL and | LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
K 8 Frede 
—qosra oR ——— "BEDE R att STREET Tural, give location) 


| peatH _ April 20 1993 


5. SEX 6. COLOR OR RACE eer 8. DATE OF BIRTH 9. AGE last birthday | If under ard { under 24 bre, 
aye 


VE... 
Months Hours{ Min. 
F |'w Gonity) Pu a | yr. | | 
102. USUAL OCCUPATION (Give kind of work} 10b. KIND oF Bustngss om | 1i. BIRTHPLACE (State or forei TTIZEN 
done during most of working life, even if retired) | INDURTRY | Ce Raa a | Te et 
" Own Home Maryland U.SeA 
“Ti, FATHER'S Rak | 14. MOTHER'S MAIDEN NAME 


b Lillie Engle 
16, SoctaL Secunity No, | 17, INFORMANT AND ADDRESS 

Herr Hape 615 N. Bentz 
18. MEDICAL CERTIFICATION 


I, DISEASES OR CONDITIONS DIRECTLY ING TO DEATH 


4 14. cause @)--... Co Ea 


Antecedent cause(s) 
jiseases or conditions, ifany, (b).... .... ats avai ava 
tiving rive to the above cause 


stating the underlying cause last 
(c) t 


Tl. OTHER SIGNIFICANT CONDITIO! 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


wl 


formation carefully. The correct age 


in} 


15. Was Deceasep Ever IN U.S, ARMED Forces? 
(Yes, no, or unknown) | (If oa ive war or dates of 
ce) 


ipply every item of 


is eapecially impoitant. Physicians: please write the causes of death clearfy and legibly. 


WITH UNFADING INK. Su 


\__/ MARGIN RESERVED FOR BINDING 


Ida. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 2. Al T 
Yea No 
| 31. ACCIDENT Specify) PEACE Bi Sees farm factory. wrest, : (CITY OR TOWN) (COUNTY) (STATE) 
See HOMICIDE furury i 
TIME (Month) (Day) (Year) (dour) | INJURY OCCURRED HOW DID INJURY OCCURT 
OF ‘While a Not While 
INJURY Work O At work 


98 and that aos peparred at. 


ys. A15 e 
PLEASE WRITE PLAINLY 


G.C.Barton Waikerevilis Md. 


* 


ITH UNFADING INK. Supply every item of information careful 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAI 


as ceo orrect 


age is especially important. Physicians: please write the causes of death clearly and legibl 


item 7: LEGAL SEPAGATIUN by deed J=7-oU" _ Film C154 5=26-5 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, i UANT] 


* y 
CERTIFICATE OF DEATH Reg. Dist. No... 

PLACE OF DEATH: . 2. USUAL RESIDENCE (IIOME) OF DECEASED: 

COUNTY MARYLAND STATE Maryland county Frederick 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY 
OR__ and give nearest town) (in this place) 


Frederick 5S years 


ee (If outside corporate limits, write RURAL and give nearest town) 
Lomesall Frederick 


OST aOR a F STREET (if rurai give ication) 
A 
STREET ADDRESSY gy» fo 611 West Patrick Street 


3. NAME OF i 4. DA’ Mi nt D YY: 
DECEASED: oes) (Last) DATE (Month) — ¢ ne ( , 
(Type or Print) DEATH: __ wf3 

5. SEX: $. COLOR OR M. EI ATE OF BIRTH: 


3 inter 
Prake Ae x Oe PRA oy ee uly 25, 1882 70 ‘the: 


“Toa. USUAL OCCUPATION. Give kind of 10b. NDF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): 


9. AGE last birthd¢y :| lf UNDER 1 yeaR|IF UNDER 24 WRB. 
‘a gia Days | Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


a done ee most of working life, AINDUSTR' 
babi sel Railroad land Sie _ 2 
13. FATHER’ anh 14. MOTHER'S MAIDEN NAME: 
Charles Edward Harner Mary Catherine Ott 


16. SoctaL Security No.;| 17. INFORMANT & ADDRESS: 


705-07-66h), Mrs. A. Owen Mercer, Frederick, Maryland 
18 MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


15 Was Deceasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
io service) 


Interval Between 
Onset And Death 


20.0 

Immediate cause (a) hl 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (a See er es 


giving rise to the above causc 


stating the underlying causc last, DUE TO 


(ce) 
II. OTHER SIGNIFICANT CONDITIONS ron } 


Conditions contributing to the death but not | 
reiated to the disease or condition causing death. 
19a. OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY Tf 
Yes No 


21. ACCIDENT (Specify) PLACE Giome farm, factory, street,) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ice bidg., etc.) 
TIOMICIDE. INJUR RY” F 


Te (Month) kee (Hour) rey. OCCURED ] HOW D1D INJURY OCCUR? 


hile at Not While 
INJURY 
22. I hereby 


m._| Work fel 
ettify that I attended the deceased i a a E3ty to ¢ 19-9. f.,, that I last saw the deceased 


alive of Prt. 95.3, and 2 death eouiogd at. M4 trom the Va) and on the antes cay, bove. 
23. BURIAL, CRB noes THEREOF TA Les OF mays Y OR CREMATOR LOCAT Lede town, oF ¢ ay az 


Buriar hori 8, 1953 | tees ‘iia, Wade 


DATE REC’D BY ami ISTRAR’S S ATURE 24. FUNERAL neder R 
GIST! ei * 
3 Tighe Neh G. E, Cline & Son, SS ol —_ 


< 


AARGIN RESERVED FOR BINDING 


— 


refully. The correct age 


please write the causes of death clearly and legibly. 
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lly important. Phys 


is especial 


‘ASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charies Street, Baitimore 


CERTIFICATE OF DEATH Reg. Dist. No... 


2. USUAL RESJIDENCEAHOME) OF DECEASED: 
STATE COUNT 


MARYLAND 
oat (If outgide corporaty lim write RURAW any LENGTH OF STAY oe (If outside corporato Ijgnii @ RURAL and 


on ES fedreat towny/ 
TAAL A Gapemsdatviag 
ona LOR Bi STREET (if rural, givo location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS ATI {| 


; NAME OF LiMiadle) V, 7. DATE Month) (Day) Year) 
DECEASED Bee ¥ Cpe Z oF J 
mise, Orb. hernac | et |" Basn (Pa $3 

rene OL@R OR RACE | 7 SINGER, MARRIED. Ge 8, DATE OF BIRTH ) 9. AGH inet birty it Ifunder Uyenr pitunder 24 hra. 


WIDOWED, JDIVOR Months.| Days | H Min. 
neko A Wes Brest) A ae alta i. 


10a. Re OCCUPATION (Give kind of work] 10b. Kino or Bugpqiss Spiniie CE Gan or foreign ra 
d it of working fife, even if retired) | INDUSTRY?) KS 
a Peart Va 9 pe 


15. Was eae Bran 1s UL 3 ARMED | pyr acer 
y n) ear, give fates o! 
(Yes, no, or unknow! ye a ey 


gervice) 


18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY nel TO DEA 
f (a)... b= acdietas 2.5 


va >, | Immediate cause a 
Ax 


Antecedent cause(s) 2 WTI . 0, fi. 
(b). 


Diseases or conditions, if any, ct se tly Pre mers pi es 
giving rise to the above cause 
stating the underlying cause iast_ 


c) 
H. OTHER SIGNIFICANT CONDITIONS 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


Ceee aaa een see cise ees a ce ee NT cT“WFaYTITat=i t= G2i 771 CADRE 
19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


Ye O 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, : (CITY OR TOWN) (COUNTY) (STATE) 
$I i 


SUICIDE e bidg., ete.) 
HOMICIDE 


pe (Month) (Day) (Year) (Hour) | Wh [Sere OCCURRED | HOW DID INJURY OCCUR? 


lie at Not Ma 
PusuRy Work O At work 9 


22. I hereby certj ue that I attended the deceased fro: : .g., 19M.%., that I last saw the deceased 
p) 


G, 6.1972, and that aes occurred at.. 6 isp .m., from the causes and on the date stated above. 
Degree or titie) DDRESS ‘ DATE 3 


7. 
Le a i) paulo 4 
23. BURIAL, CREMATZON | 2 = OF CEMET; Py OR Aor Bs, GION (Cit: 2 fown, or 4 < 
ROV. (Specify Uf % Ti fries 
LIAL pt ha £4 Ln yy, 4 AAT 
EF RAR 


¢ GNATO FUNERAL DIRECTOR appre 
t=) GG LL AD, Age ercront 


SE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. Th 


; GC). RESERVED FOR BINDING 


eA 


ect 


_ 


please write the causes of death clearly and legibly. 


ians: 


age is especially important. Phys 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18/) 4 ()] 4 
CERTIFICATE OF DEATH Reg. Dist. No. a 


I. PLACE OF DEATH: Z. USUAL RESIDENCE (OME) OF DECEASED: 
county Frederick MARYLAND stare Maryland “county Frederick 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) in this place) oR i 
Frederick ears tees = =Frederick 
HOSPITAL OR STREET : (f rural give location) _ 
INSTITUTION OR ADDRESS 


STREET ADDRESS Frederick Memorial Hospital 228 Vest Patrick Street 


4. . DATE (Month) (Day) ~—(Yeary 


z NAME OF (First) (Middle) (Last) Da 
(Type or Print) EFFIE HAUVER HEMP beam: 20. 953 
5. SEX: 6. Rages OR . MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday ; | IF UNDER 1 year | IF UNDER 24 HRS. 
3 WIDOWED, D Months; Days | Hours | Min. 
Female | white (Speeity): Widow 8 Sept 1872 80 gen| MORO ae | 
“Toa. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. 2. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired): Houge-wife Maryland 
13. FATHER’S NAME: ™ 14. MOTIIER’S MAIDEN NAME: 
Allen Eccard Amanda Schroyer 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.}| (If Yes, give war or dates of 
No service) 


16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: hO2 Elm St. ae 
None Mrs. Joseph S. Stephens, Frederick, Md. 


18. MEDICAL CERTIFICATION 
1, DISEASES OR CONDITIONS DIRECTLY LEADI TO DEATH 


4Lo, J lisatae adi ei(eul fa aS Cen a And Desth 
Immedidte cause vale ng CR RIES pecnteee. ts t aire ere 2 aa cae | Ag bouUns 
Antecedent causes (s) 


Diseases or conditions, if any, (b) Renenalized. antes: osclersscs.. Yea CS 
giving rise to the above cause 
stating the underlying cause last, DUE TO 


(ec) 
1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 


Interval Between) 


YeSX NoO _ 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) | 
TlOMICIDE INJURY 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
oF While at Not While | 
INJURY m. | Work At Work 0 [see 
22. I hereby certify that I attended the deceased from ae 19.57/.., to 4/30... 194-%., that I last saw the deceased 
., and that death occurred at Tho A Ses , from the causes and on the date stated above. 
=) or title) ADDRESS DATE SIGNED 
‘Me 2D’ Frederick, Maryland 21 April 1953 
LOCATION (City, town, oF county) (State) 


7 | DATE oy | NAME OF CEMETERY OR CREMATORY 


(Specify) 22 April 1953 


D ae Ag BY tak BS 


Mount Olivet Cemetery ireheriek.” Maryland 
24, FUNERAL DIRECTOR 5 ADDRESS: 


M. R. Etchison and Son, Frederick, Maryland 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


sail 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 A4( 01% 
CERTIFICATE OF DEATH Reg. Dist, No, 132. 


1. PLACE OF DEATH: : 2. USUAL RESIDENCE (HOME) ) OF DEC ASED: 
___ county Frederick MARYLAND stare Maryland county Frederick 
" @¥PI7 (If outside corporate limits, write RURAL] LENGTH OF STAY CHY (If outside corporate limits, write RURAL and give nearest town) 
OF, and give nearest, town) (in this place) ) 2 
own Tjamsville-Rural RD#1 SO Yrs. town ~~ Ijamsville-Rural RD#1 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR : ADDRESS 
STREET ADDRESS Near Monrovia Near Monrovia 
3, ary ahaa {First} (Middle) (Last) : 4 ‘DATE . (Meath. (Day) an (Year) — 
(Type or Print) Lane EPHRAIM HENDRICKSON DEATH: lis = 18 rn $3 59 
5. SEX: 6. here OR he aan 8 DATE OF BIRTH: 9. AGE last birthday :| IF UNDER } YEAR| IF UNDER 24 HRS. 
Months; D. He Mir 
Male white ec) Hitdoned. 15 Aug 1863 89 od aaa aie | asd law 
“T0a. USUAL OCCUPATION. Give kind of | 10b. aD er BUSINESS OR | 11. BIRTHPLACE (State or foreign country): {12. CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
even if retired) Retired Owner Contracting Busine Maryland 
13. FATHER'S NAME: 14. MOTHER’S MAIDEN NAME: 
Ephraim Hendrickson Cecelia Anderson 


16. SociaL Security No.:| 17, INFORMANT & ADDRESS: 


None Mrs. Mary H. Fout, RD#1, Ijamsville, Md. 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Yaa | 


Immediate cause (a) 
DUE TO 


15 Was Deceased EvER IN U.S. ARMED Forces ? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) 


Interval Between 
Onset And Death 


us ae is wu HAS. 


V Dineret Lrg 


Antecedent causes (s) 

Disesses or conditions, if any, (b) 
giving rise to the above ie 
stating the underlying ca’ st. DUE TO 


| 
(ce) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not | 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY f 
Yes NoRD 
21, ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ny “mee bide, ete.) | 
HOMICIDE INJUR eal —_— 
TIME (Month) (Day) (Year) (Iour) ‘TygURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While — 
INJURY m. | Work [) At Work 


, 1922, ‘that I last saw the deceased 


19227 4, and that death occurred at , from the causes and on the date stated above. 


(Degree or title) ADD DATE SIGNED 
ae M. D. Damascus, Mary: ‘land 20 April 1953 


DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


‘lar April 1953|St. Ignatius Cemetery Urbana, Maryland. 


“DATE REC'D BY LOCAL} REG TRAMS SIGNATU, 24. FUNERAL DIRECTOR ADDRESS 
| ey x. R. Etchison & Son, Frederick, Maryland 


best 
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PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


_— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 14) 4 016 
CERTIFICATE OF DEATH aot wol3 Os, 


age is especially important. Physicians: please write the causes of death clearly and legibly. 


T. PLACE OF DEATH: = 2. USUAL RESIDENCE (OME) OF DECEASED: 
county _Frederick MARYLAND state Maryland _ county Frederick 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (it Sua corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in, this place) OR 
Frederick Lifetime Tear Frederick é 
HOSPITAL OR STREET (f rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 118 East Fourth Street 118 East Fourth Street 
3. NAME OF ie (Middle) | isman) Fy | “DATE (Monthy) (Day) (Year) 
DECEASED: oF OF 
(Type or Print) ANNIE MARY HILTNER Deatu: April 26 19_53 
5. SEX: 6. COLOR OR 7. SIGE ” & DATE OF BIRTH: 9. AGE Isst birthday: UNDER 1 YE. Z .! 
RACE: WIDOWED, D. Ly 
Female White (Specify): Widowed | August 11, 1858 hy 


12. CITIZEN OF WITAT 
COUNTRY? 


USA — 


“TW0a. USUAL OCCUPATION, Give kind of 
work done during most of working life, 
even if retired}: Housewife 

13. FATHER’S NAME: J 


Charles Schroedel 
15 Was Deceased Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.: 
(Yea, no, or unk.)| (If Yes, give war or dntes of 
No is blade None 


I. “BIRTHPLACE (State or foreign country) + 


Maryland 


14. MOTHER’S MAIDEN NAME: 


Barbara Sader 
17, INFORMANT & ADDRESS: 


Guy Victor Hiltner, Frederick, Maryland 


10b. KIND OF BUSINESS OR 
INDUSTRY: 


Own Home 


18. MEDICAL CERTIFICATION 


Intervs] Between 
1, DISEASES OR CONDITIONS DIRECTLY LEADING/TO DEATH Oncet_ And’ Dest 
' 
+d ‘a o>. 
Immediate cause (Ba) eon eres a 7 eal 
DUE TO 
Antecedent causes (s) 
Diseases or conditions, if any, aye een 
giving rise to ie above cause 
stating the underlying cause last_ DUE TO 
(e) 
Tl. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 
ida. DATE OF OPERATION:; 19>. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ? 
Yes] No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
UICIDE office bldg., ete.) | 
HOMICIDE INIURY pas. Bi, 
TIME (Month) (Day) (Year) (our) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at | Not While 
INJURY m._| Work [) At Work [ A . 
2251 ne olgpe certify that I attended the deceased from 942, vo pas. cuy 19404, that I last saw the deceased 


alive o (%, 19.49%, and that death oecurred at om the —s and on the date stated above. 


ive otf ; (Denree ag title) “Za DDRESS DATE SIGNED | 
ca Hn 0D: LIrs 
33. Niger Reed oy, SH NAME OF CEMETERY OR CREMATOR eae, Geet (City, town, or cougly) (tate) 


Sree) ori 28,1953] Mount Olivet Cemetery | Frederick, Maryland 


aes Raat BY xy REGIS 


TR, Rs SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
GISTRA 
2G Rrpnck 1453 


C. E. Cline & Son, Frederick, Maryland. 


<7 
a 


information carefully. 


please wits the causes of death clearly and legibly. 


‘N 
- MARGIN RESERVED FOR BINDING 


UNFADING INK. Supply every item of 


E WRITE PLAINLY, 
is especially important. Physicians 


ae. 


MARYLAND STATE DEPARTMENT OF HEALTH 4 017 
2411 N. Chartes Street, Baltimore . 


CERTIFICATE OF DEATH Weeks tae. nis Ri 


I. PLACE OF DEATH: 
COUNTY =: 


If outside corporate limits, write RURAL,and 47 LENGTH OF STAY 
OR give n ) (inthis place) 
frown wu Ae 
HOSPITAL OR 
INSTITUTION OR 


3. NAME OF 
DECEASED 
(Type or Print) 


9. AGE last birthdg¥ 


B year 


If under 24 bre, 
Months Waa 


Hours | Mins Min, 


10a. USUAL OCCUPATICN (Give kind of work 
done during most of working life, even if retired) 


10b. Kinp oF Business om 


ATtZEN OF ced 
InpusTey 5 


Country? 


13. HER'S NAME 


&. AS Bie peat aie iN a ARMED fest 
‘ex, no, oF own) ear, give tes 
no, OF un | y ras waror 


INTERVAL BETWEEN 


18. ee CERTIFICATION 
ATH ONSET AND DEATH 


I. DISEASES OR CONDITIONS DIRECTLY LEADING yTO[DE: 


7 ba “Vimmedinte cause {a)-—— 
Antecedent cause(s) 
Diseases or conditions, if any,  (b) 
giving rise to the above cause ~ 
stating the underlying cause last 


II. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
21, ACCIDENT (Specify) oe Ck fi fi street, = a 
. E at lome, farm, ITY ORT 

aerate y) 2 oftice ma epalemey: (Cl 0 OWN) (COUNTY) (STATE) 

TIOMICIDE INJUR i 

TIME (Month) (Day) (Year) (Iour) TRU OCCURRED HOW DID INJURY OCCUR? 

OF le at Not While 

INJURY “Wow oO At work 


= ~, > 
22. I hereby certify that I attended the deceased from. Murel.d0, 119.2, to. sv ares 5 1927, that I last saw the deceased 
alive on, fleadd. B19 24 and that death occurred at. Ss ‘Aes m., {fom the causes and on the date stated above. 


SIGNATI (Desree or ttle 7, </ DATE SIGNED 
VA ML, MY GZ ALM de Whe Stal) 462 
35. TRIAL, CRESPRRION ¥ TE ae OF CEMETERY OF Gpatt OCATION (Gig, tome oF copays iBtatey 
vA Z a7 
tits z Eee: o Alia Je 
DATE REC'D BY LOCAL A A J R ] DE 3S 
we 5s) \ Q AGS: | sf oo” a Y 1B, f 


Zo" 3/1270 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18}4N18 
CERTIFICATE OF DEATH Reg. Dist. No (TE 


1. PLACE OF DEATH: - 2. USUAL RESIDENCE (HOME) OF DECEASED: 


COUNTY Fads rre ty MARYLAND state Pract. COUNTY | Arde. 


CITY (If outside corporate Timite, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 


it to oR 
bY give nea: wn) 3 (in this place) Town on : 
HOSPITAL OR STREET aes Gffroral give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


(Middle) (Last) 4. DATE (Month) (Day) (Year) 


* DECEASED: Ke 
(Type or Print) Ma Qa c aret - Hoo peatn: 17 w3 


5. SEX: 8. DATE OF BIRTH: 9. AGE last birthday: 


Ie. (Specify )« 3-22-83 Go yrs. 


1a. USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country) : 


work dgne during most of working life, * INDUSTRY: 
ever_J : 2 wer eer) LA me names 
. AME: 14, MOTHER’S/MAIDEN NAME: 


13. FATHER'S: 7? KM. | OF Ain; 


‘AS Deceasep Ever IN U.S.ARMED Forces? 16. SoctaL Security No.:| 17. INS@ORMANT & ADDRESS: 


(Ye, no, or unk.)| (1f Yes, give war or dates of . 


1 service) 
es nn 
18. MEDICAL CERTIFICATION 
Y50.0, OR CONDITIONS DIRECTLY L) 
I 


INGLE, MARRIED, 


6. COLOR OR IF UNDER 1 YEAR |1F UNDPR 24 HRs, 
TVIDOWED, DIVORCED, 


Months) Days | Hours | Min. 


12. CITIZEN OF WHAT 
COUNTRY? 


Interval Between 
TO DEATH + Onset And Death 


a cause (a) sent 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (») 

giving rise to the above cause 

stating the underlying cause last, DUE TO 


(ce) 
1], OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION: I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY ft 
| Yesl) No 
21. ACCIDENT (Specify) ace ne farm, mo street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE mr ce bidg., ete. 
HOMICIDE tnsu == 
TIME (Month) (Day) (Year) (Hour) "| BaURY OCCURED HOW DID INJURY OCCUR? 
OF ile at Not While | 


INJURY im. | Work At W. 
22. I hereby certify that I attended the deceased ee sy; 2. Sto Fak , 193.4, that I last saw the deceased 


19.02. S35 and that death occurred at . aif ht frém the causes and on the date stated above. 


ree or title) ADDRES: DATE SIGNED 
mee WM i Ges Vote TAOS: 
23. ek CREMATION, ATE THEREDF rian eds OF CEMETERY OR, CREMA’ DF 


LOCATION (City, town, county) 
VAL (Specify) "G: 
DATE REC'D BY chy Ej TRAR’S Bey ee FUNERAL ae re oe) 


REGISTRAR Bhat hth Cr. 


fm 2A — 4 


alive ont- PY 
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formation carefully. The correct age 


nm 


. Supply every item of 


ally important. Physicians: please write the causes of death clearly and legibly. 


is especi: 


MARYLAND STATE DEPARTMENT OF HEALTH OA 19 
2411 N. Charles Street, Baltimore P 


CERTIFICATE OF DEATH Ree, Bis nein, See 


EASED. 


“PLACE OF DBATI- 
COUNTY 


TY 


MARYLAND 
pind (If outgide corporate mits, write RURAL and | LENGTH OF STAY CITY (If ide corporate Amits, write RAL and give nearest town) 
giy est LOwn, 2 Gt place) pers | < 


a OSPIFE LO} 
INSTITUTION 0 
STREET ADDRESS! 


STREET if rural, lodati 
ADDRESS 2 eae 


3. NAME OF | 4. DATE (Day) (Year) 
DECEASED OF 
(Type or Print) DEATH 10 ss 


6, SEX 6. COLOR OR RACE 7 GLE, MARRIED, § DATE OF BIRTII 9, AGE iast birthday) If under 1 coal If under 24 hrs, 
>. 96 WIDOWER DIVORCED, Mis ¢ pica | v= | Hour | Mine 

we (Specify) mM A 5) yrs. 
10a. USUAL OCCUPATION (Givo kind of work] 10b. Kinp or Bustnmss or | 1 BIRTHPLACS tyte or foreign country) t roe = or WHat 


done during pore. of working life, even If retired) | INDUSTRY 
1S. FATHER'S Nat aS ime l | MOTHER'S Mal a \NaMi 
5 6 
Ys Quad - (Y\a UF 


15. Was DRCKASED Byer IN U. ciate Forces? 16. SociaL Security No. INFORMANT we ADDRESS: 
(Yea, no, or unknown) (es es, give war or dates of | 
jeervice) {\ Ax-7A_ 8 AAA 


18. MEDICAL CERTIFICATIO} 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! 


Uf, a) f 0 Immediate cause (a). 


Antecedent cause(s) 
Diseases or conditions, If any, — (b) S44 
giving rise to the above cause 


stating the underlying cause last_ aig 
(c) 


iil. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS “OF OPERATION 20, AUTOPSY? 
Yea No 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, Ls ie (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF ~ office bidg., ete.) i 
HOMICIDE INJURY i 
TIME (Month) (Day) (Year) (Hour) ee OCCURRED HOW DID INJURY OCCUR? 
OF mM lle at Not Whilo | 


INJURY 


Work O At work 


. IT hereby certify re I attended the deceased from. fed as af 195.3, to.¢ At/0 1952, that I last saw the deceased 
alive on. & Shae TQ 19553, and that death oceurred at/2/ £50. Fm. ., from the causes and on the date stated above. 
SIGNAT uy (Degreo or titie) ADDRESS DATE SIGNED 
Yt S WA iS 3 


DATE “RECD BY LOCAL “ pod SIGNATURE 24. FUNERAL DIRECTOR . ADDRESS 


1o- $3), ta) MN, PlomrnN \sysQ0res : > 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0402 () 
CERTIFICATE OF DEATH Reg. Dist. No 13. 


1, PLACE OF DEATH: . USUAL RESIDENCE THOME) OF DECEASED: 


COUNTY Frederick MARYLAND STATE Maryland COUNTY Fred, _ 


CITY (If outside corporate limits, write RURAL| LENGTH OF STAY pie (If outside corporate limits, write RURAL and give nearest town) 


OR and give nearest town in this place) . 
Laual Fr Sdertek 2 Wks:: “Town =O Frederick 


HOSPITAL OR r STREET (if rural give location) 
INSTITUTION OR ADDRESS 


STREET ADDRESS Frederick Memorial Hosp. Tie W. All Saints Street 


. NAME OF Pi Midd) Last 4. DATE (Month) (Day) (Year) 
Sachache: (First) (Middle) (Last) pA 


(Type or Print) Samuel Scott Jenkins DEATH: _A, riz 26, 19 53 
|. SEX: 6. COLOR OR ‘a hoon ane 8. DATE OF BiRTII: 9. AGE last binthee. IF UNOER 1 YEAR | IF UNOER 24 HRS. 
3 WIDOW! DIVORCED, Moet | Days | Hours | Min. 


gle Colored Spesity) Ht dowed May 30, 1886 66 ot 


“10a. USUAL OCCUPATION. Give kind of 10b. KIND fg oo ee OR | 11. BIRTIPLACE (State or foreign country): 12. CITIZEN OF WHAT 
work done during most of working life, INDUSTI COUNTRY? 


13. mak! ae Properiter cafe i AIR an 
Edward Jenkins Harriet 


ae Was ig ae Even IN U.S. ARMED Fonons 16. SoctaL Security No.: | 17. INFORMANT & ADDRESS: 
(Yes, ney: OF unl y]¢ es, give war or dates 0! NOme Caroline Dixon- 308 Bentz St. Fred. Md. 


service) 
18 MEDICAL CERTIFICATION ‘sasceepiis aaa 
DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


4 


SBIK 
Immediate cause pam.’ (ayy be oe geaey. uae AEM see let it hrs Pm 
Antecedent causes (s) ex 


Diseases or conditions, ff any, (b) 
giving rise to the above cause 
stating the underlying cause last. 


(ce) 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY ¢ 
| Yes Nof} _ 
ACCIDENT (Specify) PLACE (Home, farm, factory, es (CITY OR TOWN) (COUNTY) (STATE) 


—_—_—— 


SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
F While at Not While | 
INJURY m. Work 1) At Work 0 


22. I hereby certify that I attended the deceased gia 
ufred at . 


f v a £19. 37 Sthat - I last 5 saw w the deceased 
4, 


alive on. a A 198 os and that death occ a aie ‘om the causes and on the date. stated above. 
SIGNATURE (Degree pr title) ADDRESS 212 SG SIGNED 


Fa 


5% LF- 
3. BUR! . C MAT ; | DATE THEREOF NAME OF CEMETERY OR CREMATORY LO! my See RR" fa ‘or ey 
REMEYRAP | pei 30-53 |S pairview | 


DATE REC'D BY i rr FISTRAR’S SIGNATURE FUNERAL DIRECTOR i. 
feet iess | f Liha ik. —Pewartes 8. "Hieks rrr Fred. ua, 


4 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The“coyrect 


@.) MARGIN RESERVED FOR BINDING 


i 


= 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


{ 
MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 |) 4{)2 1 


x . x 
CERTIFICATE OF DEATH Reg. Dist. No...\. 5\. 

1. PLACE OF DEATH: . 7 USUAL RESIDENCE (HOME) OF DECEASHD: 
COUNTY ty pianbds MARYLAND STATE Ved : “COUNTY Fadirtah. 
CITY (If outside corporate limits, write RURAL/LENGTH OF STAY| CITY (if outside corporate limits, write RURAL and give nearest town) 

and, give neares i 3 
2geH cs je je thie place) a zx 2 g 


ILOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS 974, orca 4 Vaisxipiiad 


STREET (If rural give location) 


ADDRESS 76 ?. sbhe det 


3. NAME OF i j 4. DATE Month) (D: Y 
NAME OF (First) j (Middle) Last) pa ( ae (Day) (Year) ‘ 
(Type or Print) UL VE rl pean: {pt 
5. SEX: 6. COLOR OR | 7. S#NG@tw MARRIED 8, DATE OF BIRTH: 9. AGE lest birthday:| Ir unoen F vean|(r UNDER 24 HAS. 
RACK; BIVURCED, 


H (Specify) : = 10-24-°1F yy yo yrs, | Months) Days | Hours [Min 
fos. USUAL OCCUPATION Give kind of | 10b. KIND OF ‘BUSINESS OR | ll. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


work done during most of worki life, INDUSTR COUNTRY? 
even if retir : Pete 4 at 2 eg. 
= ae 
| 14. C.. RS IDEN ray 


17. INFORMANT & ADDRESS: 


18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO cme (. 
Che 


33 2m 


Immediate cause (a) sroe 


13. FATHER’S NAME: 


H. 


15 WAS Deckagep Ever 1N U.S. ARMED Forces? 
(Yes, no, or unk.) | (If Yes, give war or dates of 


hip service) 


16. SoctaL Security No: 


Onset And] Death 


Interval Dean 


Antecedent causes (s) 

Diseases ‘or conditions, if any, (b) 
giving rise to the al fe cause 

stating the underlying cause last, DUE TO 


{c) 
11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION ] 20. AUTOPSY ? 
| Yes] Noo 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE | or office bldg., etc.) | 
HOMICIDE INJURY, 7 —_= 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW Did INJURY $CCUR? 
OF While at Not 
INJURY 3 m. | Work [] At 


22. I hereby ff-ifi\ihat I attended the deceased from>.1C)... 19:5. to + )..J....y 19S that I last saw the deceased 


alive on YE 'S@S3 ani edurred at ..... S: RE. Wagon the catses and on the date stated akove. 


SIGNATURE e or title) DRESS ATE ae D 


23, BURIAL, GREMATTON, | DATE THERE iE OF, CEMETERY OR CREMATORY LOCATION (City, town, or county 
(Spegjfy) | s, |X | 
keds |¢-38-1953 zi 
DATE REC’D BY LOCAL! REGISTRAR’S SIGNAT! KppRESS 


mal VQES 
~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No... A4/... 


V. PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 


oe Frederick MARYLAND STATE Maryland Fregetick 


CITY (If outside corporate limits, write RURAL and | LENGTH OF STAY oe (Ef outside corporate limita, write RURAL and give nearest town) 


Town She "4 doeville Bsr ae TOWN Ridgeville 
HOSPITAL OR STREET. Gt rural, give location) 
STREET ADDRESS Appress Rural--Mt. Airy 


“3. NAME OF CBirat) (Middle) (Last) | 4. Petey (Month) (Day) (Year) 


DECEASED JENNIE M. KING Seara April 1, 193 


5. SEX 6. COLOR OR RACE | a. wipowelp «mt yaRek | 8. DATE OF BIRTH 9. AGE last birthday | If under ee If under 24 hrs, 
ays 


female white WIDOWER, STH YOREED 10-18-1866 86 ym, | Boneh | Moure | Min. 


(Specily) 

40a. USUAL OCCUPATION (Give kind of work} 10b. Kind or Bustn@ss on | 11. BIRTHPLACE (State or foreign country) 12, Crtzgn op Wuat 

done during most of working life, evon if retired) | InpusTR’ | YY? 
Maryland 


Z Own 
13, FATHER’S NAME | 14, MOTHER'S MAIDEN NAME 
William Kimble Rebecca Weeks 
15. Was Decrasep Ever IN U.S. ARMED Forces? | 16. SoctaL SpcunitY No. 17, INFORMANT AND ADDRESS 
(Seg po orlthuten Wa) [SM Yes: aise war or dates of Lilie Hatfield, R. D. Mt. Atry. Ma. 
» 


jservice) 
18 MEDICAL CERTIFICATION 
Intme TWEEN 
1 Se ae OR CONDITIONS DIRECTLY LEADING TO DEATH Oe sae Dear 


cL 
446, rrembdiate cause (w)-.... CO OF ; , Z Rha. = 
eka A Ghrewte. 


giving rise to the above caure 
= mating the underlying cause last 
170*% ©) 
Il. OTHER SIGNIFICANT CONDITIONS 


Conditiona contributing to the death but not 
related to the disemse or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS 20, AUTOPSY? 


Yes No 
21. ACCIDENT Specif, PLACE (Home, farm, factory, street, CITY OR TOWN 
agdipe (Specify) oF, fce Bide ee) Ory, ( ) (COUNTY) (STATE) 
HOMICIDE NIUR' : 
TIME (South) (Day) (Year) ont TNIDRY OCCURRED HOW DID INJURY OCCUR? 
OF " Whiloat Not While : 
INJUR) 


Work At work 
ee ae s 
22. I hereby certify that I attended the deceased from.XJ.MAY......, 19598 to... Ald. /., 1935-9, that I last saw the deceased 
3, and that death occurred at... m., from the causes and on the date stated above. 


(Degree or titl, S DATE SIGNED 
Th. a 0, 


DATL THEREOF NAME OF CEMETERY ATION (City, town, or county) 
| Pine Grove Mt.Airy, Carroll Co.Mde 
4. FUNERAL DIRECTOR ADDRESS 


C. M, Waltz, Winfield, Ma. 
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FADING INK. Supply every item of information carefully. Th 
Physicians: please write the causes of death clearly and legibly. 


2 


WRITE PLAINLY, 
is especially important. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18() 4029 


17, INFORMANT & ADDRESS: 16 W. Church St., 


15 Was Deceasep Ever IN U.S.ARMED Forces? 
(Yes, no, or unk.)| (1f Yes, give war or dates of 


16. SoctaL Security No.: 


| CERTIFICATE OF DEATH Reg. Dist. No. iBi 
| 1, PLACE OF DEATH: = Z, USUAL RESIDENCE GIOME) OF DECEASED: = 

=| counry Frederick MARYLAND state Maryland __counry Frederick | 

eo CITY (If outside corporate limits, write RURAL| LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 

bo oO. and give nearest town) (in this piace) OR 

is aie Frederick Years seme = Frederick a AR , 

e 1 IE ee STREET | (If rurai give focation) 

© DD 

& ‘4 STREET ADDRESs Frederick Memorial Hospital _18 West Church Street 

§& | 3 NAME OF (First) (Miaale) (Last) | 4. DATE ~ (Month) (Day) (Year) 

3s (Type or Print) ELSIE SOPHIA KOLB __DEATH: 22 19 53 

s 5. SEX: 6. gacee OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| iF UNDER ‘bo [H UNDER a HRS. 

| : WEBOWED, Months) Days | Hours in. 

£| Female | white (Specify): Single | | 1h Nov 1883 69 ths he lle: 

ey “Wa, USUAL OCCUPATION. Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |12. Ces oo WHAT 

ry work done during most of working life, INDUSTRY: COUNTRY? 

2 Sore rere At Vome Maryland USA 

g 13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 

5 Alfred Kolb Alice R. Smith 

ov 

— 

Ss 

5 No service) None Earl A. Kolb, Sr., Frederick, Md. 

oe See eee ae, «eel ec ee eee eC OR epee eee meee 

ie 18. MEDICAL CERTIFICATION Farewell eee 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Ont ANG Dae 

i aA 

2 mmediate cause (a) sn. 


Antecedent causes (s) 
Diseases or conditions, if any, (b) Meret. LA 
giving rise to the above cause ae, 

stating the underiying cause iast, DUE TO 


ysicians 


(c) 
11. OTHER SIGNIFICANT CONDITIONS | 


MARGIN RESERVED FOR BINDING 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


a. 19a. DATE OF OPERATION?) 19d. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY T 
» . Yes] NoRIX 
21, ACCIDENT (Specify) BLACE (Home, farm, factory, street,| (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bidg., ete.) 
HOMICIDE INSURY. Pm “ 
TIME (Month) (Day) (Year) (Hour) |1NJURY OCCURED HOW DID INJURY OCCUR? 
OF While at = Not While | 
INJURY m. | Work At Work D — 


19.2, to Geek 22-1955., that I last saw the deceased 
. from the causes and on the date stated above. 


22. I hereby certify that I attended the deceased from ee 
alive on faut ae 19F3. ., and that death occurred 


WRITE PLAINLY, WITH UNFADING INK, Supply every item of information carefully. The correct 


e is especially important. Ph: 


SIGNATU (Degree or titie) ADDRESS DATE SIGNED 
2 Aa agiime M. D. Frederick, Maryland 23 April 1953 
« | 23 BURIAL, C 


REOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) : (State) 
4 Mount Olivet Cemetery | Frederick, Maryland 


STRAR'S nS i 24. FUNERAL DIRECTOR ADDRESS 


- Etchison and Son, Frederick, Maryland. 


(s ify) "| (38 el 
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PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04024 
CERTIFICATE OF DEATH ings Se 


PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEASED: 
county Frederick MARYLAND. stare Maryland county Frederick 


CHPY? (If outside corporate limits, write RURAL] LENGTH OF STAY CTP (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) R 


is) 
Jefferson—Rural RD#1 Life Tewn ~ Jefferson-Rural RD#1_ 
eS aC ee ye (If rural give location) 
STITUTION ADDRESS 
STREET ADDREss Near Jefferson Near Jefferson 


age is especially important. Physicians: please write the causes of death clearly and legibly, —— 


3. NAME OF i Middl Last 4. DATE (Month) 7 (Day) (Year) 
DECEASED (First) (Middle) (Last) 


(Type or Print) GEORGE WILLIAM LAKIN DEATH: h 5S =. 
5. SEX: 6. COLOR OR ae es MARRIED, 8. DATE OF BIRTII: 9. AGE lest birthday:| IF UNDER 1 YEAR | 1P UNDER 24 HRS. 


Male white (Specify) : jeein Wenriea 8 Oct 1893 59 Sie: | Months, Days | Hours | Min. 


“[0s. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR | Ii. BIRTIIPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done durlng most of working life, INDUSTRY: COUNTRY ? 


yen Pine ied) i erme Tr Farm Omer Maryland ad USA 
13. FATHER'S NAME: a 14. MOTHER'S MAIDEN NAME: 


Cephus E. Lakin Flora:B. Souder 


15 Was DeceaseD Ever IN U.S.ARMED Forces?| 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: 
(Yes, mae or unk.)| (If Yes, give war or dates of 


serviee) None Mrs. Amanda A. Lakin, RD#1l, Jefferson, Md. 


18. MEDICAL CERTIFICATION ede i are 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH —- Onset And Death 


on Ol Lhete Pry 6 tortie? Crcervprngatrou’ | 5 hee 


Immediate cause (a) 
DUE TO e 
————— 
Antecedent causes (s) 7 hheo 
Diseases or conditions, If any, C0) irene os ana eteeruemtrar arr SRR A ore . 
giving rise to the above cause 
stating the underlying eause last, DUE TO 


(e) 5S 7 


11. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not _ 
related to the disease or condition causing death. 


19a. DATE OF “ern ol I9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY f 


Yen []_No DEX 


21. ACCIDENT (Specify) PLACE Home farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF py ome bidg., ete.) 
HOMICIDE INJUR 


ane (Month) (Day) (Year) (Hour) ee pe Eh? 9 hile | HOW DID INJURY OCCUR? 


While at Not 
INJURY m. Work (1) At Work 


22. I hereby certify that I attended the deceased from .. ¥ Mee... 


at death oceurred at A , from the causes and on the date stated above. 
bree or title) ADDRESS DATE SIGNED 


-ea_Me De Jefferson, Maryland 10 April 1993. 


NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or aa (State) 


2 AL. EMATION, | DATE THEREOF 
Better” ><)" |12 “april 1953| Reformed Cemetery Sat tassiaas Servlaal 


DATE REC’D BY aa REGISTRAR’S SIGNATURE 24. PUNERAL DIRECTOR ADDRESS 
anne \4r3 |S Badin och M. R. Etchison & Son, Frederick, Maryland _ 


MARGIN RESERVED FOR BINDING 


WITH UNFADING INK. Supply every 


ion carefully. The correct age” 


: please write the causes of death clearly and legibly. 


—_— 


i 


item of informati 


pecially important. Physicians 


13 €3) 


PLEASE WRITE PLAINLY, 


MARYLAND STATE DEPARTMENT OF HEALTH 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH 


4025 


“PLACE OF DEP 
COUNTY ‘ 


CITY (if outside corpgrate limitg, writs RU. and 
OR ___givo neat 

TOWN, 

HOSPITAL OR 


INSTITUTION OR —_ SDDRESS ss, 
STREET ADDRESS 


pee 
3. NAME OF (First) (Middle) t) 4. DATE (Month) (Day) (Year) 


DECEASED a 
DEATH a 2 19 SF 


(Type or Print) a 
6. SEX | 6. COLI RACE | Tea MARRIE 5 8. DATE OF BIRTH 9. 2 hirthday 
Z DAE eee EA 
CCUPATION ind of work | 10b. KinD px/ BUSINESS OR 


10s. USUAL 0 (Givi 
a ost, WZ). Afton if retired) | InpusTRyY, 
A 
7 7] AME 7 


MMe: Alen AS Aa SZ “ 
5. Was Decrasep Ever In U.S. ARMED Forces? | 16. SocraL SmcuriTY No. 


(Yea, no, of unkown) | It yes, at raster 27 2 2/ A oD | J 


18. MEDICAL CERTIFICATION 
I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
ie 3 , 
44d, | tmmedlate cause ©.-&= 2S 

Antecedent cause(s) Cased 
Diseases or conditions, if any, (bh). COLL 
giving rise to the above cause 
stating the underlying cause last 


fc) 


Ti. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
related to the disense or condition causing death. 


19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 


MARYLAND 


LENGTH OF STAY 
é i jace) 


Tf under | year 


If under 24 hra, 
Months | aye 


Hours | Min, 


Countay? 


| 20, AUTOPSY? 


Yeu No 
Bi. ACCIDENT i PLACE (Home, farm, factory, street, : (CITY OR TOWN COUN’ 
SUICIDE Creer? OF office bldg., ete.) : R ‘ We ba 
HOMICIDE INJURY : 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED HOW DID INJURY OCCUR? a 
OF While at _ Not Whilo | 
INJURY m. Work O At work 
Aj — 
t I attended the deceased from.. (= F7A 9 GAO, 195%, that I last saw the deceased 


2 


3 pa that death occurred at 42.7.9 .m., from the causes and on the date statef above. 
(Degree or title) AD: 


“at, //DATE/ SIGNED 
/ Be ff Z y yi 
1) ZO “ LYAAMUME Lf FD [LAL 


LZ, Y 
QR CREMATORY OCATION (€ity, tawn, or county) 7 9) 
Ly Me 


Biss 
DATE REC'D BY LOCAL | REGISTRAR’S SIGNATURE 24,23 RA] QIK EGTOR /~ DRESS ¥ 
REG. - 4 op n° g . 
Gh Bb14E 9 | penie. Ahead het \ON Zybele 


RYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()4026 


CERTIFICATE OF DEATH Reg. Dist. Nos ¥M 
1. PLACE OF DEATH: 3 @, USUAL RESIDENCE (OME) OF DECEASED: Fredertel 
county Frederick MARYLAND STATE 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 


WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. 


e is especially important. Physicians: 


VS. Al 


CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) OR 
27yrs eee 

HOSPITAL OR STREET (If rural give location) 

INSTITUTION OR ADDRESS 

STREET ADDRESS 
3. NAME OF i Middl Last 4 DATE (Month) (Day) ~—(Year) 7 

DECEASED: (First) (Middle) (Last) ( 

{Type or Print) es Lee 
5. SEX: 6. COLOR OR 8. DATE OF BIRTH: 


7 ihe 3 sh Le 
WIDOWED, DIVORCE: 


DEATHA pr. i l — i 3 19 53 
9. AGE last birthday :/ Ir UNDER I YEAR] IF UNDER 24 MRS. 


Months; Daya } Hours Min. 
Female | White | Wredwed lJan. I 1883 gg. eee ae 
10a. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR Il. BIRTHPLACE (State or foreign country): |12. CITIZEN or WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 
| / © 2. = 
even if retreflousewife Own Home Martinsburg W.Va U.S.A» 
13. FATHER’S NAME: e 4. MOTHER'S MAIDEN NAME: 


Unknown 


15 WAS DeceAsen Ever IN U.S. ARMED Forces? 
(Yes, no, or unk,)| (If Yes, give war or dates of 


No ee "No 


16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 


No Ruth E, Little. Thurmont.. -.MD 
18. MEDICAL CERTIFICATION iesu, pene 
ae OR CONDITIONS DIRECTLY LEADING TO DEATH "Onset And Death 


ols 
Immediate cause 


Antecedent causes (s) 

Diseases or conditions, if any, 
giving rise to the above cause 
stating the underlying cause last. 


Il. OTHER SIGNIFICANT CONDITIONS E : ; 7 
Conditions contributing to the death but not G E 
related to the disease or condition causing death. Ss 


19a. DATE OF ete, 19b. MAJOR FINDINGS OF OPERATION : | 20. AUTOPSY ? 


Yes] Noe" 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street) (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., etc.) 
IKOMICIDE INJURY aTy _ 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. | Work) At Work 1] a en — 
22. I hereby certif: Ay: I attended the deceased from 4 (10, 195,.3., to yt /3. 19.5.9, that I last saw the deceased 


Oe ae, and that death occurred at . 2s 5... ASM, from ithe « causes and on the date stated above. 


~ SIGNED 
Opel. LY C9S2 
23. BURIAL. CREMATION, | DATE THEREOF) NAME Or CEMETERY OR CREMATORY LOCATION (City, tow: or county) 7 (State) 
NOVA tery”) | Apr.16.19 953 Mt . Carmel Cem. | Thurmont. Fredk Co. Md _ 
TURE 


DATE REC'D BY | REGISTRAR'S SI 


ae ae 1983 |Blaushe JS 


= 


Foes. FUNERAL DIRECTOR ? ADDRESS 


Creager & Son. Thurmont.—MD- 
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ix especially important. Physicians: please wie the causes of death clearly and legibly. 


ply every item of information carefully. The cor 


Item 9 ilmcls3 4/24/53 whw 


MARYLAND STATE DEPARTMENT OF HEALTH 04027 
CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No... 232 


I, PLACE OF DEATIE- RESIDEN (HOME) OF DECEASED: 


= = = Pi 

COUNTY ; STATE y COUNTY Lo eel. 

tr eo MARYLAND ee eee g. sg at SS, 

ory Uf outside corporate limits, write RURAL and_ /LENGTH OF, STAY CITY Ut outside cornathte limite, write RURAL and give nearest town) 
give nearest ke) Q Sz foe is place; 


HOSPITAL O| (If rural, ae ve location) 


Pe Dolce Vey | Be he Gs 


3 TS Oe (First) (Middle) { } | 4. pa TE (Month) (Day) (Year) 
ECEASE 
(Type or Print) BARR Russere LYLES pean APRIL re 1953 
5. SE: 6. COLOR OR RACE | 7. SINGLE, MARKED. &. DATE OF BIRTH 9. AGE last birthday | If under 1 if under 24 bre, 
4 MAL = ce 4 | WIDOMED- DI ue ORGED, ie v ie ‘taue|| bays pear Min. 
3 LORE D (Specify) < INALE VUnlaas saan f< yre. 
ite neue SGCULATION (pire kind of work | 10. Kinp oF Businmss oa | 11. BIRTHPLACE (State or foreign country) | eam or Wrat 
i it ife, tired NDUSTRY UNTR 
lone during moat of working Gone retirs | DUSTR: MAR ie ny USA 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
James P. Lyles | Fannie M. Gray 


ee as re 
15. Was Decrayeo Even In U.S. ARMED Forces? | 16. Sociat Security No. 17, INFORMANT AND AD UREP - = 
(Fee, noqgy5 waltanwn) | It yen give war ar dateeot! None J. Rudolph Lyles, Fast St., Frederick, 
18. MEDICAL CERTIFICATION 
INTHAVAL BETWEEN 
1, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONSET AND DEATH 
Cw 
2 


Immediate cause (a). 


Antecedent cause(s) 
Diseases nr conditlona, if any, — (b)...... 
giving rine to the above caune 
stating the underiying cause lant 
te) 
1, OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing ta the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION (%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Yea No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY (orn CONTRIBUTING [) | OF ~ office bldg., ete.) 
CAUSF OF DEATH. OME INJURY Vov & 
TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
7 ie at Not while =_ 
INJURY Nove m. | work Oat work Youve 


22. 'T certify thot I took chorge of the remains described above, held an stup (J, Inspection MC Inquiry (] thereon and from the evidence 
obtained by said Autansy, Inspection or Inquiry, find that eid deceosed died on the day stated above, and death in my opinion resulted 


from: notural causes accident |], suicide |], homicide |, undetermined (). 
SIGNATURE (Regree or titie) ADDRESS DATE SIGNED 


Pitan, OF Ban, ee eo VL. , Sredlauste, *h. ¥-/F-$2 
TE THERE! NAME E. ty, town, or coun: 2) 
Py april ~1953| = emetery LOCATION (City, to ounty} tate) 


23. RERTAT SE CREMAT! 


cs -ndicll 


4 / MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04 C28 
Va c 


13. FATHER’S NAME: 14. MOTHER'S MAIDEN NAME: 


Cornelius Main 


15 Was DecEAsep Ever IN U.S,ARMED FORCES? 
(Yes, no, or unk.) 


No 


Sophia Lipps 


17, INFORMANT & ADDRESS: 


16. SoctaL Security No.: 
(if Yes, give war or dates of 
service) 


None Harry Main, RD#1, Frederick, Maryland 
18. MEDICAL CERTIFICATION 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH , /) 
561-0 “ik L 
Immediate cause (8) seme COL. os ts 


DUE TO 


Interval Between 
Onset /And Death 


Zs, 


CERTIFICATE OF DEATH Reg. Dist. No. 13 
be PLACE OF DEATH: - = = 2. USUAL RESIDENCE THOME) OF DECEASED: 
& |_ country Frederick MARYRRD state Maryland _counryFrederick 
= PERS 3 bed kd pasts write RURAL poche ws eae bored (If outside corporate limits, write RURAL rnd give nearest town) 
and give nearest wn in thig place 
2 Frederick-Rural RD#5 Months vewx Frederick-Rural RD/l 
= HOSPITAL OR STREET (if rural rive location) 
eS INSTITUTION OR 3 ADDRESS 
r ) “ STREET ADDRESS Emergency Hospital Near Pearl 
g | 3. NAME OF (Bist) ~ (Middley (Last) 4. DATE (Month) (Day) —s (Year) 5, 
c (Tyne or Print) THOMAS GILMORE MAIN Deatu: 1 us SBR 
pret 5. SEX: 6. cour OR 7. SINGLE, a 8. DATE OF BIRTH: 9. AGE last birthday :| IF Neen irae [ine ents. 
S ACE: E ‘i Months; Days | Hours in. 
S| male white Svelfy) Single 14 Aug 1885 67 vs. | ganas aa 
ra “Tea. USUAL OCCUPATION.Give kind of 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign country): |I2. CITIZEN OF WHAT 
3 work done during most of working life, INDUSTRY: COUNTRY? 
2 cen ete eRe bined Farm Owner Maryland _USA 
Z 
a 
3 
ov 
P= 
5 
© 
Ps 
oe 
: 
oS 


Antecedent causes (s) 
Diseases or conditions, if any, (b) eos 
giving rise to the abeve cause Ree 


stating the underlying cause last, DUE TO 
(c) 


1]. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


MARGIN RESERVED FOR BINDING 
H UNFADING INK. Supply every item of information carefully. The ¢ 


nt. Physicians: ple: 


os 19s. DATE OF OPERATION:; 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
ES) | Yer _No%ik 
f #3, || 2. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office +» ete.) 
“. HOMICIDE INJURY ae = 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED TOW DID INJURY OCCUR? 
— OF While at Not While | 
INJURY m._! Work 1) At Werk O = ‘i —* =— 
22. I hereby certify that I attended the deceased from ‘ LAY, to oe 195.3, that I last saw the deceased 


alive on Mead tr ee and that death occurfed at ....y £r6m the causes and on the date stated above. 
SIGNATURE (Degreeyor title) ADDRESS DATE SIGNED 
LS aj M. D. Frederick, Maryland 1 April 1953_ 
CRE =| DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Pane | 3 April 1963 Mount Olivet Cemetery Frederick, Maryland __ 
es ER ISTRAR’S SIGNATURE ’ 24, FUNERAL DIRECTOR ADDRESS 
Aga l"Vors 


age is especially ¥ 


PLEAKH) WRITE PLAIN 


ict 
~ 
= 
GC 
3 
y 
x 
ie) 
> 
ae =| 


~ 


VS. A165, = 


S 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The cor: 


oS 

a 

=) 

a 

a 

i=) 

f=) 

oe 

2 

1) 

a 

> 

ms 

| 

n 

Q 

m 

LA 

a 

oS 

fo 

= 

o 

fE= 

fa< 
i 
KS 

Se 

ig 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04029 ' 
CERTIFICATE OF DEATH Reg. Dist. No i 
PLACE OF DEATH: 2. USUAL RESIDENCE THOME) OF DEC "EASED: 


county Frederick MARYLAND state Maryland __county Frederick 


oe (If outside corporate limits, write RURAL] LENGTH “OF STAY he (If outside corporate limits, write RURAL and give nearest town) 
and give nearest town) (ip, this place) 
Frederick lL Days Tobe Frederick-Rural RD#2 
HOSPITAL OR STREET (it rural give ‘Tocation) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 708 North Market Street _ Urbana 


3. NAME OF (First) (Middle) (Last) |“ 38 DATE (Month) (Day) (Year) 


tisoeer meu ANNIE BELLE McELFRESH pramn: 16:" is 5B 


5. SEX: 6. eouee OR 7. a ae MAR! 8 DATE OF BIRTH: 9. AGE last birthday :) IF UNoEK I year |ir UNDER 24 "Rs. 
Fa 1D D, D Months; Di He Min. 
Female White .| Gream: pamae, 25 Aug 1865 87 i" vm. | onths| Days | Hours | Min 


“I0s. USUAL OCCUPATION.Give Kind of | 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign tea 12, CITIZEN OF WHAT 
work done during most of working life, INDUSTRY: COUNTRY? 


even if retired): Houge-wife Maryland 
13. FATHER’S NAME: 14. MOTHER’S MAIDEN NAME: 


John ¥. House Lucy R. Beall 4 
(oe, WAS Deceasen ves Tw US Anien Fowces7| 16. Sociay Secummy No.i| 17. INFORMANT & ADDRESS: 3207 “Oregon Aves 
No service) William T. McElfresh, Louisville, Ky. 
18. MEDICAL CERTIFICATION: é ees Betweeed 
I CORK CONDITIONS DIRECTLY ages DEATH a Qaset And Death 


Immediate cause (a) 
DUE TO 


Antecedent causes (s) 
Disesses or conditions, if any, (b) 
slving rise to the above cause 


OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
telated to the disease or condition causing death. 


. DATE OF visuias 19b. MAJOR FINDINGS OF OPERATION ‘| 20. AUTOPSY ? 


Yes No 


ACCIDENT (Specify) PLACE (Home, farm, factory, “a (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) 
HOMICIDE INJURY 


be a (Month) (Dsy) (Yesr) (Hour) INJURY OCCURED = HOW DID INJURY OCCUR? 


While at Not WI 
INJURY m.__| Work O At =~ 
22. I hereby tify "ae I attended the deceased rel oN. ] & 198.8, that I last saw the deceased 


alive on S i and fe death occurr: li et , ir ies causes and on the date stated above, 
SIGNATUR| Degree or title) DATE SIGNED 


fOP~leyy M.D. Piederiek, Maryland 21 April 1953 
ATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 


23. BURIAL, CR OR, 
poke ety lo April 1953 Mount Olivet Cemeterv Frederick, Maryland 
~ DATE REC'D BY eal REG[STRAR’S eee 24. FUNERAL DIRECTOR ADDRESS 


Nee | S\Qr M. R. Etchison & Son, Frederick, Maryland_. 
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. Supply every item of information carefully, The correct age 


: please write the causes of death clearly and legibly. 


is especially important. Physicians 


EASE WRITE PLAINLY, WITH UNFADING INK. 


MARYLAND STATE DEPARTMENT OF HEALTH 0 4 0 30 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Diet. No.. 131. 


1. PLACE OF DEATII- avy 2. USUAL RESIDENCE (HOM) OF DECEASED: 


rsp STATE COUNTY - 
Cae FREDERICK MARYLAND MARYL AD FREDERIC| 
GITY (il outalde corporate limits, write RURAL and LENGTH OF STAY || CITY {if outside corporate limits, writa RURAL and give nearest town) 


OR. give nearest town) Ec Q Sh) R (ck (in this place) OR = RE € R ic Kk 
HOSPITAL OR STREET (if rural, give location) 


= ; TR! 
Sree wONaees TREDERICK MET. ltosp- eae Nod Ne oy ST. 


3 NAME OF (rt) (Middtey Waat ] + DATE nth) (Dey) (Year) 
BCEASE! oy 
(Type or Print) RATA LoDEMA Meck eEnNZI€ DEATH go = N25 19553 
SEX © COLOR OR RACE | 7 SUGLE Ma RATEDe & DATE OF BIRTH 9. AGE iaat birthday | If under I year |Ifundor 24 bra, 


4 , Months ays | Hours | Min. 
Fe 4 ALE White Specify) 3¥ yrs. | | 
i ye SCAT rors SIreEry ied Kinp oF Busingss o8 or foreign country) | na] or WHAT 
c ISTRY UNTR 

jone during most of working een retire ul NDUSTR’ None Ma: and USA 

13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
Francis F.McKenzie | Nettie Waltz 
i Was Eeeiee Bye tte U.S. ARMED Le (6. Soctat Security No. 17, INFORMANT AND ADDRESS a. rive ,opring 
uu a 
NO Nervices NS "| 939~07-952 Mrs. Agnes M. Eyler,Valley,F. 


18 MEDICAL CERTIFICATION 
INTERVAL BerwEen 
i, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATI ONSET AND DEATH 


YX (Immediate cause bo Cweulks Lae GAKN Aber ALE T Oca | LS mnuteg 


Antecedent cause(s) elon gn. _" ee, 
Diseases nr conditinns, if sny, Se Re sath AR See cen os Weir bees Sil Rt i ae ao 


giving rise to the sbove cause 
stating the underlying cause last 


il, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 
rested to the diseuse or condition causing death. 


198. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 
Ye No 


21. EXTERNAL CAUSE WAS PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
PRIMARY () on CONTRIBUTING [] | OF office bidg., ete.) 
CAUSE OF DEATH. A INJURY ene 


TIME (Month) (Day) (Year) (Hour) | White ne OCCURRED | HOW DID INJURY OCCUR? 
¢ 


OF c While at Not while 
INJURY “ Yarn m, 


work at work 
22. ‘I certify that I took charge of the remains described above, held an Autopsy _ |, Inspection, Inquiry (1) thereon and from the evidence 
obtained by said Atttopey, Inspection or Inquiry find that said deceased died on the dry sthted above, and death in my opinion resulted 
from: natural causes PA accident [|], suicide |], homicide , undetermined —). 
SIGNATURE - (Degree or title) ADDRESS : DATE SIGNED 


€ AE cree ae E201 vad Ploee 2% “en 


23. BURIAL. eg) . DATE THEREOF | NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) 
pecify’ 


Ruri April 15,1953! Mount Olivet Cemete Frederickp Maryland 
hy, ae REC'D BY LOCAL | REGISTRARS SIGNATURE 24. FUNERAL DIRECTOR A RESS 
we.5 | Re och. M.R. Etchison & Son,Frederick,Maryland 


Item 21f Film G153 4-28-53 ams 
MARYLAND STATE DEPARTMENT OF HEALTH 


/ CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No. 


EEE TS Se 
1, PLACE OF DEATII: 2. USUAL RESIDENCE (HOM) OF DECEASED: 
COUNTY F STATE COUNTY 


rederick yd er imdnytanp 
CITY (If outside corporate limits, write RURAL and LENGTH OF STAY CITY (If outside corporate iimits, write RURAL and give nearest town) 


1 oR 
Town #79 Bares Greagersto TE eG Town Creagerstown - rural 
HOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS. 
STREET ADDRESS 


3. NAME OF (First) (Middle) (Laat) | 4. pee (Month) (Day) (Year) 
Uypeor tainty __ HAROLD KENNETH MISWER Beata APRIL 10 1983 


6. SEX 6. COLOR OR RACE 7. SINGLE, MARRI is 8 DAT OF BIRTH d 9. AGE last birthday | enthe T year fren 
WIDOWED,, DIV! ‘on’ ys jourw in. 
Male White Sect Single” |June 18.1 6 ym. | | 


10a. USUAL OCCUPATION (Give kind of work} 10b. Kino or Rusingss on | 11. BIRTHPLACE (State or foreign country) 12, Cinzen or WHat 
done during most of working life, even if retired) | INDUSTRY Country? 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Lloyd Victor Misner Ida May Wolf 
18. Was Deckasep Evin IN U.S. ARMED FORCES? | 16. SOCIAL SmcuURITY No, 17. INFORMANT AND ADDRESS 
ee en te" | 27039 6s IMr. Lloyd Misner Thurmont RD Md 


18. MEDICAL CERTIFICATION 
INTHAVAL BETWEEN 
4. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Onset anp Deata 


Ko2 % Immediale cause (a)... 20 4~OVE.. Fe. HEME RRAAG €. 
pee db a dl a any, (blac ROPTOREIDE. eRe 


giving rise to the above cause 


stating the underlying cause iast 
fe) | 


M1. OTHER SIGNIFICANT CONDITIONS | 


o 
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Zz 
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Conditiona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 196. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 


Yeo a No 0 
21. EXTERNAL CAUSE WAS. ] PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 


PRIMARY Kon CONTRIBUTING © | OF _ office bldg. ete. . 
CAUSE. OF ‘DEATH. fesuny Nee te) NEAR CREAGERSTOWN FREDERICK ARYLAM 


TIME (Month) (Day) (Year) (Hour) ; INJURY OCCURRED HOW DID INJURY OCCUR? (192) Model T truck 
OF 0 D N r 
Twsury APRIL 10, 1753 Thm. | work’ “hwy  |OVERTURWED VEHICLE IMAS DRIVING 


22. T certify that I took charge of the remains described above, held an Autopsy KA. Inspection 1), Inquiry () thereon and from the evidence 
obtained by said Autopsy, Frspestion or tnquiry, find that stid deccased died on the dry stated above, and death in my opinion resulted 
from: natural causes |"\ accident IA. suicide |}, homicide 1, undetermined C). 

SIGNATURE (Degree or titie) ADDRESS DATE SIGNED 


Cea “ID. Gre Se Place, Farce, dA 4/5/53 
21. BURIAL, CREMATION ATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) 


REMQVAL (Speaif: 
Barre” lapril 12 1 Creagerstown Cem. | Creagerstown, Md. 
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADD: 


> Ss 
a?” S 6 0e ecm) Masel ae J plas M. L. Creager & Son Thurmont, Md. 


WITH UNFADING INK. Supply every item of information carefully. The correct age 


ix especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY. 


MARGIN RESERVED FOR BINDING 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 ()4()32 


CERTIFICATE 


OF 


DEATH Reg. Dist. No, feo 


T. PLACE OF DEATH: : 2. 


county Frederick _MARYLAND 


USUAL RESIDENCE (1OME) OF DECEASE : 
stats Maryland county rederick 


qe Wee outside corporate limits, write RURAL 


‘ive nearest town) 
Powe "fred derick 


ee OF STAY 


We five place) 


one (if outside corporate limits, write RURAL and give nearest town) 


TOWN DicKerson—Rural RD#1 


NOSPITAL OR 
INSTITUTION OR 


STREET ADDRESS Frederick Memorial Hospital 


STREET ve location) 
ADDRESS 


(if rural give location) 


Fo rrest Grove 


. NAME OF i 
DECEASED: etre 
(Type or Print) LULA 


(Middle) 


ELIZABETH 


(Last) 


MOXLEY 


(Day) (Year) 45 


—_— 


4, DATE (Month) 


OF 
DEATH: 


5. SEX: 6. YAU OR 7% Eipke 2 MARRIED, 
Female ite (Sect) Harried. 


8. DATE OF BIRTH: 


7 Nov 1880 


9. AGE last birthday: 


72 


Tf UNDER 1 YEAR| IF UNDER 24 HRS, 
Months) Days | Hours | Min. 


“Ia. USUAL OCCUPATION. Give kind of 10b, KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


even if retired): House-wite 


li. BIRTHPLACE (State or foreign country) : 


12, CITIZEN OF WHAT 
COUNTRY? 


Virginia USA 


13. FATHER’S NAME: 
Lemuel Breckenridge 


14. MOTHER’S MAIDEN NAME: 


Alberta C. Shry 


15 Was Deceasep Ever IN U.S, ARMED Forces? 
(Yea, no, or unk.) | (If Yes, give war or dates of 
No service) 


16, SOCIAL Security No.: 
None 


17. INFORMANT & ADDRESS: 
William T. Moxley, RD#1, Dickerson, Md. 


18. 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEA’ 


STE 


Immediate cause 


Antecedent causes (s) 
Diseases or conditions, if any, 
giving rise te the sbove cai 
stating the underlying cause 


ll. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not 


related to the disease or condition causing death. 


MEDICAL CERTIFICATION 


19a. DATE OF ‘sachin | 196. MAJOR FINDINGS OF OPERATION 


tr ‘AUTOPSY Tf 
Yeexk NoO 


21. ACCIDENT 
SUICIDE 


HOMICIDE 


(Specify) 
office bldg., ete.) 


PLACE (Home, farm, factory, Le 
INJURY 


(CITY OR TOWN) (COUNTY) (STATE) 


ae (Month) (Day) (Year) (Hour) INJURY Sora ttt ‘edhe a 
INJURY 


While at 
m, Work 0 ae 


HOW DID INJURY OCCUR? 


22, I hereby certify I = the deceased Soa 


nd that death occurred at . 
(Degree ar title) 


alive on /. 


M. D. 


, 1922 , that I last saw the deceased 


the date stated above. 
ted the causes eriker DATE SIGNED 


Frederick, Maryland 9 April 1953 


EREOF 


5 T: 
|12 April 1993 


C: 
(Specify) 


NAME OF CEMETERY OR CREMATORY 
Mount Olivet Cemetery 


LOCATION (City, town, or county) (State) 


Frederick, Hanan 


“PATE REC'D BY LOCAL, ISTRAR’S SIGNATURE 24, 


FUNERAL be «sities 


ADDRESS. 


- Tg 1952 


MARYLAND STATE DEPARTMENT OF HEALTH —— 
2411 N. Charles Street, Baltimore Ug 033 


CERTIFICATE OF DEATH Reg. Dist. No. AB. fone 


2. USUAL RESIDENCE (HOME) OF DECEASED: 
STATE co 


—_ 


“1. PLACE OF DEATH" 


* COUNTY 4 
MARYLAND 
oe ‘Y (if outaide corporate limita, write RURAL and {| LENGTH OF STAY 


item of information carefully. The correct age 


Y ¢ 
G N SST Ul outside orate limits, write RURAL and give nearest town) 
poe give nearest town) ‘ (in this ,place) oR 
eB 2 rte hag) TOWN 
} HOSPITAL OR : STREET Gf rural, give focation) 
im! INSTITUTION OR 9 ADDRESS 
= STREET ADDRES: 
3 
3. NAME OF (Last) 4. DATE ‘Month ‘Da Yi 
> DECEASED E | OF a ie 
PI (Type or Print) DEATH Zi cee 
2 6. SEX n 9. AGE lest birth@ay | If under 1 year [Il under 24 bre, 
cit Months ye j Hours | Min. 
a SF ym. 
oO s 10a. USUAL OCCUPATION (Give kind of work} 10b. KIND OF BUSINESS OR RTHPLACE (State or foreign country) 12. CiTizEN or WHat 
zx os done during most of workjag life, even If retired) | InpustRY Counrrr?, Sa 
G ge 2 eae ss 
Q e 13. FATHER’S NAME . 14. MOTHER /§/ MAIDEN NAME 
EZ ps f | 
we 2 § i Was, eer eoare ES ARI nae 16, SociaL Security No. | 1%. ae A. AND ADDRESS 
.o, or unknown) yes, give war’or dat ol 
S Sg | Sep utnere) lpervice 22 0-/0-5G0 5 
‘ Be a 18. MEDICAL CERTIFICATION y 
ee j 
a a 3 I, DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 
Bo Crchaiel 
BM Hi 4p Immediate cause (@)--.. 
a a re 0, / Antecedent cause(s) 
jo il Diseases or conditions, if any,  (b)... 607, 
Zz PAM giving rise to the above cause 
S a pa atating the underlying cause last 
a : © 
< <5 Il. OTHER SIGNIFICANT CONDITIONS 
= zh Conditions contributing to the death hut not 
iS me related to the disease or condition causing deat 
. q 19a. DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION 
™, 
‘ee 
| is & | i. ACCIDENT Specify) Be Forse; fare fecieroanet Hi (CITY OR TOWN) (COUNTY) GTATE) 
f j : ce bi i 
\ a, A HOMICIDE INJURY m 
a} TIME (Month) (Day) (Year) (Hour) LO OCCURRED 4 HOW DID INJURY OCCUR? 
x 0. at Not While 
INJURY. ‘Work O At work 


22. I hereby certify” that I attended the deceased fro: 


PLAINLY 


is especi 


G20 slag Fm To 


SME) WRITE 


DATE REC'D BY LOCAL 


Metta Vac 


MARGIN RESERVED FOR BINDING 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (!}40934 


CERTIFICATE OF DEATH Fice: Tieton HN” 
I. PLACE OF DEATH: ~z E 2. USUAL RESIDENCE (IOME) OF DECEASED: 
county Frederick MARYLAND state Maryland _counry Frederick 
CITY (If oulside corporate mits, write RURAL] LENGTH oF STAY| EXPY? (If outside corporate limits, write RURAL and give nearest town) 
give neares! Own (in is place, 
Doan" "Frederic lo Minutes rewR Frederick-Rural RD#l 
PORIRAL ORS STREET (If rural give loeation) 
ADDRESS 
STREET ADDRESS Frederick Memorial Hospital Ballenger Creek Road 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) LAURA MAY NEWMAN DEATH: 4 2h 1953 


5. SEX: ‘OLOR OR 7. SENGHE, MARRIED, 8 DATE OF BIRTH: 9. AGE last birthday:| IF UNDER I year|ir UNDER 24 HRS. 
RACE: WIDOWED, DIVORCED, Monthi Days | Hours Min. 
Female | Colored (Specify): Married | 15 May 1900 52 yre. | =| | 
“Toa. Te OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | II. BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 
work done during. most of working life, INDUSTRY: COUNTRY? 
even if reste: emestic House-work Virginia USA 


13. FATHER’S NAME: 
Edward Boyd 


15 Was Deceased EVER IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) 


14. MOTHER’S MAIDEN NAME: 
Maria V. Davis 
16. SociaL Security No.:| 17. INFORMANT & ADDRESS: 
220-30-8952 James E. Newman, RD#L, Frederick, Md. 


18. MEDICAL a A 
I. DISEASES OR CONDITIONS DIRECTLY LEADING DEATH 


ATF Stn cause hen Cad 
4 


Interval, Between 
Onset And Death 


Antecedent causes (s) 
Diseases or conditions, If any, (b) 
giving rise to the sbove cause 


stating the underlying cause last. DUE TO. 


(c) 
11. OTHER SIGNIFICANT CONDITIONS = | 


Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPBY 
| Yes Ny 
21. ACCIDENT (Specify) BLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) | 
HOMICIDE INSURY 2 
TIME (Month) (Day) (Year) (our) /INJURY OCCURED ] TOW DID INJURY OCCUR? 


; _= eee 
a % 19.5.3. that I last saw the deceased 


from the causes and on the date stated above. 


hile at Not WI 
INJURY * m. | Work (} At Work 9 
22. I hereby certify that I attended the deceased nelle 


alive on YA 4 - op.3 and that death occurred Atin 


19S 2, to 


SIGNATURE - | (Degree or title) ADDRESS DATE SIGNED 
Linh ay XM. De Frederick, Maryland 25 April 1953 
23. BURIAL, C > | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Bue reer 27 Apri). 1953| Baptist Cemetery | Neat Lucketts, Virginia 


Dane nea BY LOCAL] REGISTRAR’S SIGNATURE 24. FUNERAL DIRECTOR ADDRESS) 
2b Aprit 1953 | ih M. Re Etchison and Son, Frederick, Maryland 


please write the causes of death clearly and legibly. 


(-) MARGIN RESERVED FOR BINDING 


3E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The corr 


age is especially important. Physicians: 


g 


vs 50 @ \ 
PLEA } 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14035 
CERTIFICATE OF DEATH hac: tex hous 


1, “PLACE OF DEATII: 2. USUAL RESIDENCE (HOME) OF DEC aD: as 
county Frederick MARYLAND state Maryland _county Frederick 
CITY (If outside corporate limits, write RURAL| LENGTH OF STAY GMT (If outside corporate limits, write RURAL and give nearest town) 
OR and give nearest towy) 3 in_this place) ‘OR 

Frederick Days TOWN Point of Rocks —_ 
HOSPITAL OR STREET at Tural give location) 
INSTITUTION OR “ q ADDRESS 
STREET ADDRESS Frederick Memorial Hospital Aas 
3. NAME OF (First) (Middley (Last) 4. DATE "(Monthy = (Day) ~—s(Year) 
(Type or Print) pu EUGENE SIGAFOOSE BEATH: April il, 1 53 
5. SEX: 6. CoLek OR . SENGLE, MARRIED. 8. DATE OF BIRTH: 9. AGE last birthday :) lr uNDrE 1 ip FP UNDER 24 HRS. 
WIDOWED, Months; Da Hours. 1 Min. 
_ Male White (Specify) Married | |November 28,1880 72 “ie a 

Ida. USUAL OCCUPATION..Give kind of 10b. KIND OF BUSINESS OR | II. BIRTIIPLACE (State or foreign country) : 7? /i2. CITIZEN _OF WHAT 
work done during most of working life, INDUSTRY: ‘OUNTRY? 
Revi pede Merchant Own-Store Maryland USA 


13. FATHER’S NAME: 
William D. Sigafoose 


15 Was Decrasep Ever IN U.S. ARMED Forces? | 16. SoctaAL SEcuRITY No.; 


14. MOTHER’S MAIDEN NAME: 


Julia Beall 


17. INFORMANT & ADDRESS: 


(Yes, no, or unk.)| (If Yes, give war or dates of 4 . 
© |service) “No None Mrs. Nana W. Sigafoose,Pt.of Rocks,Maryland 
18. MEDICAL CERTIFICATION Sedscval “Seal 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH i Onset And Death 
AG LF Linn 
Co Liste cause (a) a €. eae o 


DUE TO 
Antecedent causes (s) 

Diseases or conditions, if any, (by. 
giving rise to the above ca 


stating, the underlying cause last, DUE TO 


Ik, OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not as apt: 
Telated to the disease or condition causing death. 
GS OF OPERATION 


19a. DATE OF OPERATION: | 19>. MAJOR FINDIN | 20. AUTOPSY 7 


YesXK NoO 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY a . 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 1) At Work 0 =e 


22, L hereby certify that I attended the deceased from 19-F7,, to ped ¢, 199%, that I last saw the deceased 
(6, 19F.3., and that death occurréd at . AM, from the. causes and on the date stated above. 


Ag? (Degree or title) DATE SIGNED 
Ab fzttownr yd. Frederick rick,Weryland __hya3/1993 


RIAL, {Specity) DATE THEREOF NAME OF CEMETERY OR CREMATORY | i | ON (City, town, or county) 


1/14/1953 St. Pauls Cemetery Pt. of Rocks,Maryland 


DATE RECD BY a REGISTHAR'S 4 rie FUNERAL DIRECTOR ADDRESS 


royce eal oe NaS M.R. Etchison & Son, Brederick,Maryland_ 


= _Bbchinte. Bem. Weeks 


\ 


= 

ee 
correct age 
— 


= 


vs 


MARGIN RESERVED FOR BINDING 


rans 
bP 

Eicen 
ae 
|. 
aah 


P 


MARYLAND STATE DEPARTMENT OF HEALTH N4n 
2411 N. Charles Street, Baltimore 4036 


CERTIFICATE OF DEATH Ret. Dist. NO... DN noun 
- PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED: 
Frederick MARYLAND ST47 Maryland COUNTYFrederick 
BEY pearance tas ee AES ee pac) CITY (Il cutside corporate limits, write RURAL and give nearest town) 


OR earent te (in this place) OR : 
nave sk k rs, J tome Frederick 
0S) ‘AL OR STREET ar rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 202 B.third Street 


3. NAME OF (First) (Middle) (Last) | 4. DATE (Month) (Day) (Year) 


Hours | Min. 


LES asta Gabe Sus (Give at of work | l0b. STG oF BUSINESS 0! =f i. BIRTHPLACE (State or foreign country) 12, Crrmzmn ov Waar 
lone m™ of wor! even Lf ret 
“fouse Work “Own Home MARYLAND | omar sal 
13, FATHER'S NAM | 44. MOTHER'S MAIDEN NAME 
A Smith 


S usan Crum 
15. Was Decrasep Ever In U.S. AgMED Foncms? | 16. SociaL Security No. 17, INFORMANT AND ADDRESS 
(Yea, no, or unknown) | (If yes, give war or dates of | 


a= eervice) =2Re Mrs EULA FINNEYFROCK,28-B.4th.Frederick 
18. MEDICAL CERTIFICATION 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH - bode be it oh al 


| Pek aa diate cata @kx QUeumatecd a Wi: ULE, LZ Ctllilhe 


antet ae cause(s) / 
giving rise to the above cause |." a F a = 


mating the underlying cause last, 
©) | 
i. OTHER SIGNIFICANT CONDITIO. 
Conditiona contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19. MAJOR FINDINGS OF OPERATION 20, A YY? 
Ye No 


Zi, ACCIDENT Spe PLACE (one, farm, tal ; CITY On TOWN (ore) 

ACC eR Spedliy) E ee C ) (COUNTY)  GTATE) 
HOMICIDE INJURY 

—FIME tenth) Dany Wea) Hou) | INJURY OCCURRED HOW Dib INJURY occuRT 
ore Wey eer While at Not While — 
INJURY Work Re work 


25, 19.2.0, that I last eaw the deceased 


ITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The 
is especially important, Physicians: please write the causes of death clearly and legibly. 


DATE SIGNED 


44, BL 


NAME OF CEMETERY OR CREMATORY 
Mt Hope 


| 425-1953 
ITRAR'S § 


PB BY LOCAL | “et 


2%. FUNERAT, DIRECTOR z 
Go. Barton Walkersv 


% » 


RGIN RESERVED FOR BINDING 


-E WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


+ 4 


PLEAS 


— 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 14037 


CERTIFICATE OF DEATH Reg. Dist. No. aL. 

I, PLACE OF DEATH: Z USUAL RESIDENCE (10ME) OF DECEASED: ae 
country _ Frederick MARYLAND stare Maryland _county Frederick 
CITY (If outside corporate limits, write RURAL] LENGTH OF STAY CITY (if outside corporate limits, write RURAL and give nearest town) 
OR __ and give nearest town) (in this place) 
pee Frederick Yrs. real Frederick eee ne si 
HOSPITAL OR STREET (If rural give foeation) 


INSTITUTION OR 


STREET ADDRESS }}13 South Market Street ADTAESS 


413 South Market Street 


please write the causes of death clearly and legibly. 


age is especially important. Physicians: 


3. NAME OF (First) (Middle) (Last) le DATE (Month) (Day) (Year) 


DECEASED: or 
(Type or Print) TRA BISER STALEY DEATH: dp 5S 953 
5. SEX: 6. COLOR OR 7. SINGLE, MOATCRIED, 8. DATE OF BIRTH: 9. AGE last birthday :| IF UNDER 1 Yean| ir UNDER 24 HRS. 


Months; Days 


white 


Male 29 Sept 1879 73 yre. mals | 


trate Single 
Il. BIRTHPLACE (State or foreign country) : 


12. CITIZEN _OF WHAT 
COUNTRY? 


“10a. USUAL OCCUPATION. Give kind of | 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: qi RY? 
even K€ retired) Omer & cell of Machine Shop |_ Frederick, Maryland USA 

13. FATHER’S NAME: 14, MOTHER’S MAIDEN NAME: oc 
Jonathan A. Staley Jane Shook 


15 Was Deceasep Ever IN U.S. ARMED Forces? 
(Yes, no, or unk.)| (If Yes, give war or dates of 
No service) 


16. SociaL Security No.:| 17. INFORMANT & ADDRESS: qi3 S. Market Stes 


218-30-9912 A |Mrs. Jane E. Abbott, Frederick, Maryland 
18 MEDICAL CERTIFICATION aterval “Teiweael 
L Boo, iF CONDITIONS DIRECTLY LEADING TO DEATH Onset And Death 


1a tN Lakh. 
. &y fare 


cic ul. cause (a) a. 
DUE TO 

Antecedent causes (s) 

Diseases or conditions, if any, (b) 

giving rise to the above cause a 

stating the underlying cause Inst, DUE TO 


(ce) 


Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not re & 
related to the disease or condition causing death. Ha “ Afra 
P 


19a. DATE OF OPERATION: 19b. MAJOR FINDINGS OF ‘ERATION | 20. AUTOPSY 7 
| Yer) NO 
21. ACCIDENT (Specify) einen (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., ete.) 
HOMICIDE INJURY = = ie 
TIME (Month) (Day) (Year) (Hour) INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While | 
INJURY m. Work 1) At at o 


22. I hereby certify that I attended the deceased from Ze, eae s19J457, to Nygued. ns 1933.., that I ‘last saw the deceased 
45 1 


alive on Bla eas » 19. See and that death occurred at .... . from the eauses and on the date stated above. 


SIGNATURE (Degree or title) is ADDRESS DATE SIGNED 
"he J osfynen, M.D. rien Maryland 6 April 1953 
23.” BURIAL, GR RTION; | DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) (State) 
Buren lg April 1953 | Mount Olivet Cemetery | Frederick, Maryland _ 
DATE REC'D BY LOCAL, GISTRAR'S SIGNATURE 24, FUNERAL DIRECTOR ADDRESS 
we TG cs | Cl ce ie M. R. Etchison & Son, Frederick, Maryland _ 


i) 


<a RESERVED FOR BINDING 


age 


tem of information carefully. The 


i 


WITH UNFADING INE. 


is especially important. 


ITE PLAINLY, 


Supply every f 
Physicians: please write the causes of death clearly and legibly. 


MARYLAND STATE DEPARTMENT OF HEALTH ) 4 038 
2411 N. Charles Street, Baltimore 


CERTIFICATE OF DEATH Reg, Dist. Nei h orfmonaren 


e Cee DEATH: Ex ee RESIDENCE (HOME) OF ee CORTE 
___ Frederick MARYLAND Maryland Frederick 
Cae eg outside sornornts limita, write RURAL and | “Tepttle OF ited ee CIE outside corporate mits, write RURAL and give fearest town) 
ive nearest town, : \ce) 

pewere Frederick rece iRes Tome —s- Frederick 

ARETE on iis teehee? 

STREET ADDRESS 218 West Patrick Street 218 West Patrick Street 
3. NAsED OF (First) (Middle) F (Last) | 4, ite (Month) (Day) (Year) 

(Type or Prat) (Be trex Me Stewart peatH April 22 19 53 
B SEX | 6. COLOR OR RACE | 7. SINGLE, Reetaces BoReED | DATE OF BIRTH 9. AGE lant birthday ae Lyear Renee ae 

Female White Geli) Mareree. March 21 lL, 1889 6), yre, | Month | Dave | Hours | Min, 

19a, USUAL OCCUPATION (Give kind of work | 10b. ally or BUSINESS oR ll. BIRTHPLACE (State or foreign country) 12. CrT1zeN or WAT 
done d i most of working life, even if retired) | Inpus f | Ma: and | Country? USA 


13. FATHER’S NAME | 14. MOTHER'S MAIDEN NAME 


Unknown Margaret Topper 
15. Was Dackased Ever IN U.S. ARMED FoRcEs? I 16. SociaL Security No. | 17. INFORMANT AND ADDRESS 


(Yes, no, or unknown) (tect give war or dates of Mr. John He Ster rart ‘, Freder ick § Maryland 
18. MEDICAL CERTIFICATION 


I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ; ONSET AND DEATH 
AES : ; : 4 
Immediate cause Wa CORE £0 te Tle yrs 
Antecedent cause(s) 
Faas aI CMU EE LMOMAIP ON SONR) cco celacetexrew cP <c-Bppar re I erty FO se Peg pe ah Ske ven Piste ra steno sett cnanationcrP Sant nent eenwenecveumvsenes obec scouesnsstaasth | eseaesenensecsackaeenas a 
giving rise to tbe above cause 
He wae the underlying cause last 
(2b ¢ ©, 
Tr IER UNTEAT CONDITIONS © ; 5 
1 tl tot len’ n - a 
Telated to the diseees of condition causing death. Dk a be K eh foe (fr fu5 Our}. 
DATE OF OPERATION | 19b. MAJOR FINDINGS OF OPERATION a rr Cree caee OTOPSY? 
Yes O No [ 
2i. ACCIDENT (Specify) PLACE (Home, farm, factory, atreet, : (GiTY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF _ office bldg,, ete.) 
HOMICIDE INJURY. i 
TIME (Month) (Day) (ear) (four) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
rs) Whileat Not While 
INJURY m. | Work O At work 
22. I hereby certify that I attended the deceased from. bey 19.3.2, that I last saw the deceased 
alive on.. 4 f rr. 19.3.3, and that death occurred at..... “i eae 2am, from the causes and on the date stated above. 
SIGNATU. Wegree or title) DATE SIGNED 


awe Ee eee g DO eens) ee. Gil ut ee Aue Lee Ln = LSTAES 
‘TON ) DATE THEREOF | NAME OF CEMETERY OR GCREMATORY | LOCATION (City, town, or county) State) 


Mount Olivet Cemete Frederick, Maryland 
2d. FUNERAL DIRECTOR ADDRESS 


C. E. Cline & Son, Frederick, Maryland 


of 


MARGIN RESERVED FOR BINDING 
S WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. The correct 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 () 4 () 3° 
| CERTIFICATE OF DEATH Reg. Dist. Now. 


I, PLACE OF DEATH: 2. USUAL RESIDENCE (HOME) OF DECEAS 


County 7 : ehersce f/ MARYLAND STATE count 7 siege Abaaeae 


CITY (if outside corporate limits, write RURAL | LENGTH OF STAY scivel nous aat town 


OR. jeaty eve nesteleagdn) . (iat Ehis ‘place) CITY (it oysyide corporate lim 
TOWN re x OF ine 
HOSPITAL OR ; 


STREET 
INSTITUTION OR z 
STREET ADDRESS ADD NEES WV) WP 
3. NAME OF (First) ar MT en 7. DAT! (Month) (Day) (Year) 
DECUASED: OF Fh 
(Type or Print) IRA Aa sein DEATH: aD SF 
5 ABEX? 6. COLOR OR 7. SINGLE, Tow SS fet ig BI 9. AGE inst birthgay: | iF UNDER 1 YEAR |1F UNDEN 24 Vins, 
RACH , wi a | DIVORCED, Months | Days | Hours | Min. 
(Spepgr) ; Os 
. USUAL OCCUPATION (Give kind Marae d) 10b, KIND OF ro | it. OTM (State or foreign country): ) 12. CITIZEN OF WHAT 
york dye during most of working Ife, peel ane, & OUNTRY? D 
creduiek ) ®, A Ae 


OTHER'S MAJDEN N. 


U8. a feo Fonces?, 16. Socrat, Seqiarry No.? | mY NFORMANT, & ADDRESS: 
sive war or dates of 


18. MEDICAL CERTPPICATION 


INTERVAL BETWEEN 


Way. ‘ASES OR CONDITIONS DIRECTLY LEADING TO DEATH: Owser AND DEATH 
Immediate cause in fe ABAD APRIL ass 
DUE 


Antecedent cause(s) 
Diseases or conditions, if any, (d) 
giving rise to the above cause DUE T 
stating underlying cause last 


< 
Il. OTHER SIGNIFICANT CONDITIONS 


Gadteostantiucemetenitee deaik\baticct ase 


related to the disease or condition causing death. 


ly important. Physicians: please write the causes of death clearly and legibly. 


| 
TSa. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION: 20, AUTOPSY? 
Yes Noo 
21. ACCIDENT (Specify) PLAGE (Home, farm, factory, street, | (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bidg., ete.) i 
= HOMICIDE INJURY i 
: TIME (Month) (Day) (Year) (Hour) | INJURY OCCURRED | HOW DID INJURY OCCUR? 
OF While at — Not while 
INJURY M. | work{] at work] 


22. I hereby spttify, that I attended the deceased fromwacZ. b 194.4, atic 4 tno that I last saw the deceased 
alive Lick. f 198. 3, and that death ofdurr Ci amr a. ai from the causes and on the date agtee sb aes 
SIGNATUP {DEGREE H) ADDRES 


(om 
33. fon Z wo Z Ly. THEREOF | Mp OF CEM. OR CREMATORY je 
RE! AL (Specify7;: &; s3 | : he : 
DATE REC'D BY LOCAL | RAGISTRAR’S SIGNATURE 24.FUNERAL DIRECTOR ADDRESS: 
p 


Yos),2.4.1¢ oy) _£ oth sey Te f, 


( 


age is especia’ 


2 
Z 
& 
a 
vA 
a 
=] 
fe 
3 
Fe 
a 
= 
4 
a 
w 
a 
fe 
z 
a 
Sg 
= 
= 
co 


ecorrett 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Supply every item of information carefully. T 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 04044 
J 


please write the causes of death elcarly and legibly. 


age is especially important. Physicians: 


nn . x 
CERTIFICATE OF DEATH Reg. Dist. No. 2 a 
1. PLACE OF DEATII : = 2. USUAL RESIDENCE (HOME) OF DECEASED: 
COUNTY Frederick MARYLAND STATE Maryland _COUNTY Frederick 
€TTT Tf outside corporate heey write RURAL) LENGTH OF STAY a (if outside corporate limits, write RURAL and give nearest town) 
OR and give nearest town) (in this place) 
Frederick-Rural RD#5 Several Yrs. Tas Frederick-Rural RD#5 x 
HOSPITAL OR STREET (If rural give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS Ridge Road, Braddock Heights _Ridge Road, _Braddock Heights 
3. NAME OF (First) (Middle) (Last) 4. DATE (Month) (Day) (Year) 
DECEASED: OF 
(Type or Print) __ HARVEY CLAYTON SUNDAY peatu: 8 as 53 
5. SEX: 6. Chee OR A Sere MARRIED 8. DATE OF BIRTH: 9. AGE last birthday:| IF UNDER 1 YEAR| [F UNDER 24 HRS. 
H DIVORCED, Months, D: He Min. 
Male White (Specify) Widowed | 15 March 1680 73 Coes eas ae Bes 


11. BIRTHPLACE (State or foreign country) : 


Maryland 


14. MOTHER’S MAIDEN NAME: + 


Eliza Jane Mort 
17. INFORMANT & ADDRESS: 


“Ids. USUAL OCCUPATION..Give kind of | 10b. KIND OF BUSINESS OR 
work done during most of working life, INDUSTRY: 


even if retired) Retired Self Hmployed Painter 
13. FATHER’S NAME: 


Columbus G. Sunday 


15 Was Deceased Ever IN U.S.ARMED Forces? 


12. CITIZEN OF WHAT 
COUNTRY? 


16. Soctau Security No.: 


(Yes, no, or unk.)| (If Yes, give war or dates of 
Yo service) 220-09-7791 Mrs. Maynard Wastler, RD#5, Frederick, Md. 
18. MEDICAL CERTIFICATION 
Interval Between 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH Geant Seo Waal 
ety (a) as 


DUE TO 


Antecedent causes (s) 
Diseases or conditions, if any, (b) . 
giving rise to ie above cause 

stating the underlying cause last. DUE TO 


{c) 
11. OTHER SIGNIFICANT CONDITIONS | 


Conditions contributing to the death but not 
related to the disease or condition causing death, 


19a. DATE OF OPERATION:| 19b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 7 
| Yes) No RX 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE OF office bldg., ete.) | 
HOMICIDE INJURY -4* 
TIME (Month) (Day) (Year) (Hour) /INJURY OCCURED HOW DID INJURY OCCUR? 
While at Not While 
fesury m. | Work [) At Work 0 | a wn 
22. I hereby certify that I attended the deceased from 19D to | i? 19.38, that I last saw the deceased 
alive on & o&.. 5 1952, and phat death occurred at , 10330 AM ., from the causes and on the date stated above. 
SIGNATUR itle) ADDRESS DATE SIGNED 
5 Frederick, Maryland 9 April 1953 
33. BCRIAL £ fgsibal NAME OF CEMETERY OR CREMATORY | LOCATION (City, town, or county) (State) 
Bu POM aha 953 | Mount Olivet Cemetery | Frederick, Maryland 


“DATE RECD BY a4 3 


x) (act. R as4 | ¢ 


IGNATURE 24. FUNERAL DIRECTOR ~ ADDRESS 
AN M. R. Etchison & Son, Frederick, Maryland 


1<) 
Zz 
£ 
Qa 
z 
a 
oe 
2 
a 
Q 
a 
> 
& 
wl 
a 
a 
a 
z 
3 
@ 
< 
z 


item of information carefully. The correct age 


ii 


pply every 


is especially important. Physicians: please write the causes of death clearly and legibly. 


PLEASE WRITE PLAINLY, WITH UNFADING INK. Su 


MARYLAND STATE DEPARTMENT OF HEALTH 


CERTIFICATE OF DEATH 
FOR MEDICAL EXAMINERS Reg. Dist. No.. 


L aad DEATH: — 2. USUAL RESIDENCE (HOME) OF eee ED OUNTY 
Y : STA‘ a 
Frederick MARYLAND Maryland Frederick 
sts i. outside eecere limits, write RURAL aod a oF STAY oR” (If outslde corporate Hmits, write RURAL and give neareat town) 
it te tl 

Town’ “ura? — Creagerstown| TS "VektS TOWN Rural - Creagerstown 
HIOSPITAL OR STREET (If rural, give location) 
INSTITUTION OR ADDRESS 
STREET ADDRESS 


DECEASED #4 aa OF i 
(Type or Print) FRANK HENRY VENZEL DeatH baene hk. (2 1953 
&. SEX 6. COLOR OR RACE T. SINGLE, MARRIED, . | 8. DAT# OF BIRTH 9. AGE last birthday/| If under 1 year |Ifunder 24 brs, 
. WIDOWED, VORCED, 
Male | Thite el 


Months | Days | Hours| Min. 
(Speelty) Single ay 20, 1912 | | 


3. NAME OF (Firat) (Middley Cast | 4. DATE (Month) (Day) (Year) 


ua aEr Pec pon calve ving of a Jak Kinp or Businmss on ] 11. BIRTHPLACE Gtate or foreign country) ae or Waat 
jone dur AS Rl ing life, even If retired) | NDUSTEY Farm Me Land USA 
TS. FATHER'S NAME ™ MOTNERS MAIDENNAME ———s—=CS~si‘“CSsSC*S:*S*S*™*” 
Charles H. Wenzel | Mary Miller . 
15. Was Dmcrasep Even IN U.S. ARMED FORCES? | 16. Soctat Security No. 17, INFORMANT AND ADDRESS 
peels nn. None Mr. Charles H. Wenzel, Thurmont, Naryland 


18. MEDICAL CERTIFICATION 
INTERVAL BBTWEEN 


1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH ONseT AND DEATH 


8/2 X Immediate cause a)... FRACTURED ES IS Wiel ino TES 


Smastmenainetians, @.ComMlowno FRactuees.» 11 BIA, BILATERAL. | vores 


giving rine tn the above couse 
stating the underlying cause fant 


fe) 
Hl. OTHER SIGNIFICANT CONDITIONS 
Conditiona contributing to the death but nnt 
telated to the disense or condition causing death. 
19a. DATE OF OPERATION | 1. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT 


Yes No 
2T EXTERNAL CAUSE WAS l TLACE (Hovey, farm, twetory, are, (CITY OR TOWN) (COUNTY) TATE) 
B or Ct J ea Ks ice + CLC, : - 
CAUSE OF DEATH. INgURY e ) Wigd WAY Prsdlocmote, er = 
TIME (Month) (Day) (Year) (Hor INJURY OCCURRED HOW DID INJURY OCCURT T 


While at Not while | ® 


twaury APRIL 1m, (957, lee, | SR Nel EOESTRIAW eTRock RY AVTONORILE 


22. I certify thot I took chorge of the remains described above, held an Autopsy |), Inspection K, Inquiry (1) thereon and from the evidence 
obtained by said Antopsy, Inspection or Ineniry, find that s1id deceased died on the dry stated above, ond deoth in my opinion resulted 
from: natural causes | \ accident $2, suicide |], homicide |, undetermined (). 

SIGNATURE (Degree or title) ADDRESS DATE SIGNED 


Katee eck. YW R> 61. Lao PL, Foo Doswrsk med . Y-jL-532 
23. BURIAL, CREMATION | DATE THEREOF NAME OF CEMETERY OR CREMATORY | LOCATION (ity, town, or county) (State) 


“brea April 15,1953| Mount Olivet Cemetery Frederick, Maryland 
ls EC’D BY LOCAL ISTRAR'S SIGNATURE. 24. FUNERAL DIRECTOR ADDRESS 


R 
wali) 14.09 | Lae. nh yf. C. E. Cline & Son, Frederick, Maryland 


—_ 


please write the causes of death clearly and legibly. 


MARGIN RESERVED FOR BINDING 
, WITH UNFADING INK. Supply every item of information carefully. The corréet’ 


is especially important. Physicians: 


‘\ 


se] WRITE PLAINLY, 


23 
bn 
ui 
ta 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 040 3 
x 
CERTIFICATE OF DEATH We hen. er 


I. PLACE OF DEATH: 2. USUAL RESIDENCE (OME) OF DECEASED: : 
COUNTY Frsdncedy MARYLAND STATE a) ra. __ COUNTY Fa 
cry (if outside corporate aes write RURAL| LENGTH OF STAY CITY (If outside corporate fimits, write RURAL and give nearest town) 
give nearest town in this place’ 
TOWN Poe td te ) : wa J TOWN Ped Abe Taco 
HOSPITAL OR ' fone STREET (If rural give location) ~ 
INSTITUTION OR : ADDRESS 
STREET ADDRESS 
3. NAME OF (Figst) (Middle) (Last) "4. DATE (Month) (Day), (Year) 
DECEASED: OF 
(Type or Print) Walt ter H. White DEATH: ¥ Ah pod 
5. SEX: 6, coon OR 1 a Tt oe 8 DATE ite. BIRTH: 9. AGE last birthday :| IF UNDER I YEAR| 1 UNDER 24 HRS. 
IDOWED, DIVORCED, 5 3 in. 
male (Specify) %-o-/T 94 ce 4 eS | Months) Days | Hours | Min 
“Toa. USUAL OCCUPATION.Give kind of 11, BIRTHPLACE (State or foreign country): |12. CITIZEN OF WHAT 


I0b. KIND OF BUSINESS OR 


work done during most of “gy life, INDUSTRY: 


even if retlred): 


13. FATHER'S NAME: ey | 14. ecm MEN NAME: 
15 Was DecraseD = U.S.ARMeED Forces?] 16. SoctaL Security No.:| 17. INFORMANT & ADDRESS: Q 
(Yes, no, or unk.)| (If Yes, give war or dates of i] . . 
Pr. . Lon hv ht Ly Pratchett pation) 3 Prd . 


service) 
18. MEDICAL CERTIFICATION 
1. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


Psy al 


Interval Between 


t C e Onset And Death 
AO. /. ta r4 hol eee 
Immediate cause nt ODE /e E ck t cae 
DUE TO 
Antecedent causes (s) 
Diseases or conditlons, if any, (b) .. obec eee aces iit gis ‘a ‘i 
giving rise to the above cause ce é iy 2 
stating the underlying cause last. DUE TO A, Yer to - S cle ated. 
fe) 
Il. OTHER SIGNIFICANT CONDITIONS 
Conditions contributing to the death but not ag | 
related to the disease or condition causing death. 
19a. DATE OF OPERATION:| 9b. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY 1% 
pas — YenQ) Noe 
21. ACCIDENT (Specify) PLACE (Home, farm, factory, street, (CITY OR TOWN) (COUNTY) (STATE) 
SUICIDE office bldg., etc.) 
HOMICIDE — fesury — See — : 
TIME (Month) (Day) (Year) (Hour) |INJURY OCCURED HOW DID INJURY OCCUR? 
OF While at Not While 
INJURY = m.__| Work 1) ~ At Wark ! a 
22. I hereby centify that I attended the deceased from(2C/...... DS t ¥7C., 1983., that I last saw the deceased 
alive on/. hfe. “ps and that death occurred at ...0.0.67........f... ‘om the causes and on the date stated above, 
SIGNAT' (Degree or title) ADDRESS DATE SIGNED 
: 2 £2239 
23, BURIAL, CREM. he EREOF NAME OF CEMETERY,0R CREMATORY LOCATION (City, town, Af county) (State 
Bae | Peale ara | Ee 
‘ATE REC'D BY LOCAL, coamine SIGNATURE 


REGISTRAR ; | 


=53 3 


——- 


MARYLAND STATE DEPARTMENT OF HEALTIE () 4 043 
2411 N. Chartes Street. Baltimore 


CERTIFICATE OF DEATH Reg. Dist. No f.B..f ooo 


1, PLACE OF DEATH: Z ee RESIDENCE (HOME) OF DECEASE! 
COUNTY ~ STAT! “, OUNTY 
Tina RURAL-and ae ene geek 
sid ite Limi jte RU! ENGTH OF STAY G ido corpatate tt jie RURAL 
by Chet le coger ; ite, ida Tepieey ; e RU} and. give nearest town) 
Tan > =H a ~i i 


TiOSPITAL OR ° / Obrgyal. give locati 
INSTITUTION OR -< Se: ve é e a 
STREET ADDRESS> 47742.2Cz2tiy “A 
3. NAM fi Mie e 7 
NAME OF ip ne (atin 2 [‘ DATE Bag 7) Bev) (Wear) 
-|  peaTn CL 4.4 J 196 


jan ig 0s A ile —2 
6. GOLOR OR RACE a Rohs R 8. DATE OF BIRTH 9. AGE last birth If under 1 year ;If under 24 hrs. 
y (@ WIDows! b, rvoncty.— (2 Z__ | Mgnthe| Boys | Hours | Min: 
| — 


8 


x 
Soa age 


nformation carefully. The 


{ death clearly and legibly. 


LA (Specify) Ge 
10a. USUAL OCCUPATICN (Give kind raed | 10b. KIND oF BusIN Ss On ow 11. BIRTHPLACE (State or loreigpryountry) / | 12,° Citizen oF WHat 


i 


done during most of working life, even if retired) | INDUSTRY Country? 


item of 


ply every i 


ie 


‘as Decrasep Even In U, 
(Yes, no, or unknown) | (if y 


the causes 0 


18. ee CERTIFICATION | 3 INTER’ Bi 24 oF 
I. DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT } ONSET AND DEATH. 


- Pe Immediate cause @— Pn N.0 I. a 
FAO Antecedent cause(s) 


Dincanes or conditions, if any, a Wewiedeh ie Jaund ice 
giving rise to the above cause 
Stating the underlying eauve last 


Il. OTHER SIGNIFICANT CONDITIO! 3 
Conditions contributing to the death but not 
related to the disease or condition causing death. 


19a. DATE OF OPERATION | 19h. MAJOR FINDINGS OF OPERATION | 20. AUTOPSY? 


o 
Zz 
q 
a 
Zz 
& 
a 
i] 
° 
bs 
B 
a 
7] 
a 
i} 
4 
Oo 
& 
< 
3 
a 


Yes No 0 
2. ACCIDENT Gpecityy PLAGE Giome, farm, factory, street CITY OR TOWN: COUNTY. STATE) 
SUICIDE = | oF office bldg., etc.) g ) : ) a 
HOMICIDE INJURY : 
TIME (Monthy (Day) (Wea) (our) ) INJURY OCCURRED | TiOW DID INJURY OCCUR? 


WITH UNFADING INK. Su 
important. Physicians: please wri 


a Ry 


oO at 
INJURY m. Work 0 Kt work 


22. L hereby certify that I attended the deceased trom....7.Ahaes, 19.2.3, wh E Afard 19.2.3, that I last saw the deceased 


alive on./. z. a 194.5., and that death occurred atF Q: ..m., from the causes and on the date stated above. 
ae. 2 (D DATE SIGNED 


LAINLY, 
is especially 


o> 
PLEASE WRITE P: 


ao ROBHOS 


